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POST GRADUATE WORK IN ANAESTHESIA, ANALGESIA 
AND DENTAL ECONOMY. 

i STARTING SIMULTANEOUSLY IN ALL PARTS OF THE 
= WORLD WITH THE FIRST LESSON. 


LESSON No. 1 


7 A Liberal Treatise Covering all Anaesthetics for Dental 


Use. 

History of Anaesthetics. 

Functions of Anaesthetics. 

Selection and Handling of Patients. 

How to Become a Proficient Anaesthetist. 
Suggestion and Confidence. 

Fees and Hints on Practical Economy. 


These and twenty other important subjects covered in 
our first Iesson. 
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JUST TO PROVE THE VALUE OF THIS COURSE 
TO YOU 


FIFTEEN CENTS (15 CENTS) IN STAMPS WILL BRING THIS 
FIRST LESSON TO YOUR OFFICE. 
YOUR MONEY REFUNDED IF YOU ARE NOT ENTIRELY 


SATISFIED, 


ADDRESS : 


STRATFORD-COOKSON COMPANY, Publishers 
28 SOUTH 40th STREET, PHILADELPHIA, PENNA. 


Gentlemen : 
Enclosed, find 15c. in stamps. Please send me Lesson No. 4, of 
your correspondence course, and notify when lesson No. 2 is ready. 
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Gdttor’s Corner 


A Slight Delay in the Premium Book 


I’m always sorry to be compelled to make excuses, but this time 
there is no help for it. I’ve been sick, and the work on the Premium Book 
has been held up for a little while. Merely being sick wouldn't neces- 
sarily have stopped the work, but one night when I arrived at home feeling 
especially miserable my wife called up the doctor who has been watch- 
ing me pretty closely. He brought with him a blood pressure machine 
and a hemoglobinometer. When he got through testing, he remarked 
quietly: 

“Your blood pressure has fallen seventeen points in fourteen days and 
is now twenty-two points below your normal. You have lost one-third 
of all your red blood cells. You can go on this way for a very little longer, 
and then stop for good; or you can take some rest and regain some of 
this blood. If you should contract any infection now, I might not be able 


to stop it.”’ 


Well, those of you who are married and have families whom you love 
know what had to be done. I was willing, because it seemed as if I 
couldn’t go another step. So I went away South, where they are supposed 
to have it nice and warm. They had it cold and snowy, but I sat by open 
fires and dosed and rested as much as my sense of duty would allow, 


and then returned. 


I’m very sorry if this delay brings you any sense of disappointment. 
I shouldn't have caused it if I could have avoided it. But this magazine 
and its allied activities | .ve grown into a pretty big load, and while I can 
write to you what ju ought to do in the interests of your own health, 


I'm like most of those who preach—a poor follower of my own teachings. 


I’m going ahead with the book now. If I can just hold out until it is 


finished you shall have it in April. 
GEORGE WOOD CLAPP. 
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There are neither temperamental 
nor racial formsof facesor teeth. Every- 
where, in all races, savage and civilized, 
ancient and modern, Nature made first 
three certain typal forms of faces and 
similar typal forms of teeth. Since then 
she has made all other facial forms and 
tooth forms by blending these. 

Time and _ circumstances have 
modified the typal forms in faces and 
teeth, so that today we have a few 
of the severe forms, but many of the 
modified forms. 

I have isolated the typal forms in 
faces and teeth and have discovered 
the laws of their more beautiful blend- 
ings. I have applied these discoveries 
to the formation of porcelain teeth 
which afford a mould in harmony 
with every form of face. 

I believe this to be the only intel- 
ligent method of designing porcelain 
tooth forms. 

—J. LEON WILLIAMS, D.D.S., L.D.S. 
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THE TEMPERAMENTAL SELECTION 
OF ARTIFICIAL TEETH, A FALLACY * 


By J. Leon D.D.S., L.D.8., Lonpon, 
Fellow of the Royal Anthropological Institute of Great Britain and Ireland. 


(Third Paper.) 


To exhibit in another striking way how teeth of the different types 
or classes run through all the widely divergent races, I have arranged 
a few photographs in pairs.+ The full meaning of what I have to show 
you will be more vividly presented if I exhibit before each group of 
teeth portraits of individuals of the race represented by the skulls 
showing the teeth. You will thus have in mind at the moment a clear 
picture of the wide divergence of races in which there is a substantial 
identity of tooth form. 

And I may as well mention right here that the practical signifi- 
cance of these facts is that they demonstrate and prove that a system 
of artificial teeth designed with a knowledge of all the facts about the 


*'These papers were commenced in the February, 1914,.DIcEsT. 
7 It is impossible to here reproduce the slides referred to. 
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human teeth is equally suitable for all the races of the earth. It covers 
the whole field, and that has never been done before. 

Our first group is a native of the New Hebrides and a modern 
Spaniard.* At first thought it seems almost incredible that any two 
individuals of races so far apart in racial characters should have teeth 
that are practically identical. But the two skulls now shown on the 
screen prove to you that such is the fact. The centrals and laterals in 
both are of precisely the same type. 

We have shown here a Hindoo and a Javanese as widely divergent 
in outward appearance as the Spaniard and the New Hebridean.* But 
when we look at the skulls of representatives of these two races we find 
again identity of tooth form. The teeth of the Javanese are slightly 
worn, but they are otherwise the same in form and size. 

In this view we have a native Australian and a woman of Ger- 
many. It is not necessary to call attention to the striking contrast of 
these faces.* 

But what about the teeth in these two examples? You see a strik- 
ing difference in the size and form of the skull, but the teeth are 
identical in type—both being fine specimens of Class IT. 

A modern Chinese and a Patagonian.* Here also the teeth in both 
sku'ls are of Class IT, but in this instance those of the Patagonian are 
slightly larger, the laterals markedly so. 

In these two portraits we probably have as strong a contrast in 
physiognomy as could be found in any two human races that have ever 
inhabited our earth. In looking at this portrait of one of the last of 
the Tasmanians, a race that has only recently become extinct, one 
cannot fail to remark the striking resemblance of the nose and mouth 
to those same features in the Chimpanzee.* 

But when we look at the skulls from these two races we see that 
in the teeth all contrast has disappeared. Here, indeed, we have the 
one physical touch of nature that makes the whole world not only 
akin, but of one family. I shall have time to show you but one more 
illustration of the identity of tooth form in different races, but in 
this group I will give three examples—a Kaffir, an Egyptian and a 
native of the Sandwich Islands.* 

You see a striking difference in size and shape of skull, but identity 
in type of tooth, and but very little difference in size. 

Let me now call vour attention to two views which present a still 
stronger proof of the fallacy of the racial type theory. 

You have on the screen a photograph of nine skulls, representing 


* It is impossible to here reproduce the slides referred to. 
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nine different races as different in physiognomy, shape and size of 
skull and general race characters as it is possible to find. The central 


Illustration No. 21—Skulls of nine different races, all having teeth of Class I. 
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incisors are all of one type—Class 11I—the form of tooth that has 
never before been observed. 

In this next view you have eight more skulls, all from different 
races, and in these you have another distinct type of tooth, that of 
Class I with slight variations, and this form also, you see, is common 
to all the races. 

While the view of a considerable number of skulls is before you, 
I will once more ask you to note the fact mentioned several times, 
during the course of this lecture, that nature does not always produce 
a definite type of tooth for any given form of skull. 

Look at the two upper rows of skulls. The teeth are identical 
in type and nearly so in size. But what a contrast in the skulls, espe- 
cially in 1448 and 398. You see that the smaller skull has slightly 
larger teeth. 

Some of you may be thinking that I especially selected these speci- 
mens from a very large collection of skulls. But I did not; I took 
what I already had in hand for other purposes. They are simply 
different groupings of those which were first shown on the screen. 

Again I say the proof that nature produces no perfect harmonies 
of relationship in the different parts of organisms is to be seen on 
every hand. It is before our eyes all the time. 

In bringing forward so many of these contradictions of nature, | 
may seem to be introducing an unnecessary confusion. But what I 
am really trying to do is to bring order out of confusion. And in any 
event I think it is always much better to know and face all of the im- 
portant facts in any problem. I hope, however, no one will take the 
demonstrations and facts I have just presented as warranting the con- 
clusion that natural teeth are always so imperfectly adapted to face 
and features that this relationship may be neglected. That would be 
as far from the truth as the assumption that nature always produces a 
perfect harmony between teeth and face. The important point which 
contains the gist of the whole matter is simply this: there is such a 
considerable proportion of cases in all mixed races, especially in all 
widely divergent races in which crossing has recently occurred, where 
there is so much disharmony in the relation of features, that it would 
be a disastrous mistake either to found a system of artificial teeth on 
the assumption that all na‘ural teeth are in harmony with the organism, 
or to conclude that in edentulous cases no improvement over the 
natural teeth which the patient had is ever possible. 

Tt would probably express an important truth to say that nature 
seems to be always striving to reach or realize harmony, but rarely 
achieving a perfect success, and sometimes going very wide of the 
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mark. The great variety of inconsistencies in nature emphasizes in 
a most striking manner the paramount importance of finding some 
fixed principle of harmony between tooth form and facial contour. Art 


Illustration No. 22—Skulls of eight different races, all having teeth of Class ITI. iS a 
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must supply us with that which nature has failed to give us. What 
we have to do is to study closely the majority of instances in which 
an approximation to harmouy is seen, and from the knowledge thus 
gained to deduce the general principles on which the highest possible 
degree of success may be based. No clear, definite statement of such 
principles is to be found anywhere in our literature. 

The one important fact we have established up to this point is that 
there are three types of teeth common to all races. 

I have no need to labor this point of identity of tooth form in 
different races or to press for conclusions in the least, beyond what 
the facts will fully warrant, but I submit that I have destroyed the 
last vestige of a belief in a racial type of tooth. And along with the 
passing of that belief there must disappear also the theory of a tem- 
peramental type of tooth. 

Let me now call your attention to another discovery I have made, 
in relation to what has already been shown, that is not only interesting 
to us as dentists, but has also proved to be of deep interest to anthro- 
pologis:s and workers in other scientific fields. The significance of this 
discovery is that it traces the origin of these three types of teeth back 
to a time antecedent to the advent of humanity. When I had made 
thorough examination of the teeth of the lowest and most primitive 
races, finding everywhere the three distinct forms, it occurred to me 
one day that the teeth of the anthropoid apes might throw some light 
‘on this question of origin of types. You now have on the screen a 
photograph of three skulls of the orang-outang. I have selected these 
as representing the group of anthropoid apes because the teeth in these 
three skulls were the most unworn and perfect available at the moment, 
but the facts are the same with reference to the gorilla and the chim- 
panzee. 

You will observe that we have here the three types of teeth that 
we have seen in all the races shown, but, as you would expect, the 
characteristics of each are rather more strongly marked than in the 
genus Homo. You have the central incisor with parallel sides, the 
representative of Class I, the incisor with sharply converging sides of 
Class II, and the one with the fine double curve on its distal side and 
the generally rounded form which is the special feature of Class ITT. 
If there is any temperamental significance in these forms of teeth in 
the anthropoid apes, T should be glad to have it pointed out. 

Tt may interest you to know that this discovery of the fundamental 
types of tecth in man and the anthropoid apes as shown in these photo- 
graphs has been submitted to a number of the foremost scientific men 
of Europe, among whom T may mention Professor Schafer, of Edin- 
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burgh, President of the British Association of Science for 1912; Pro- 
fessor Keith, Hunterian lecturer at the Royal College of Surgeons and 
author of “ Types of Ancient Man”; Dr. Woodward, of the Natural 
History Museum, South Kensington; Dr. A. Russell Wallace, co- 


Illustration No. 23—Skulls of orang-outang, showing three primary tooth forms. 


discoverer with Darwin of the principles of Natural Selection, and 


Professor Ernst Haeckel, of the University of Jena, admittedly the 
greatest authority who has ever lived in matters of comparative mor- 
phology in man and the lower animals. 


Illustration No, 24—Three types in skulls of the gorilla. 


Very interesting comments have been made and no word of criti- 
cism has been passed on what seems to be the inevitable conclusion of 
the facts shown in my photographs. But as the discovery was in the 
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field of Comparative Morphology, it was Professor Haeckel’s opinion 
that I particularly desired. 

I think the letter conveying that opinion to me is sufficiently char- 
acteristic and interesting to warrant publication. 


He says: 

Jena, June 1, 1913. 
Dr. J. Leon 
London. 

Dear Stir: Your observations on the three different types of the 
upper central incisors are very interesting, and mainly the fact that 
the same three characteristic types occur also in the orang-outang and 
in other anthropoid apes. In my opinion this fact is another new and 
convincing proof for the near relationship between man and the an- 
thropoid apes, and for the phylogenetic theories that both have been 
derived from one and the same common ancestor. First, the fact that 
these three types—in physiological relationship of little value—are 
so distinctly developed in three morphological directions, seems to me 
an important proof that the way of phylogenetic divergence of char- 
acters is the same in man and in the anthropoid apes. 

Very respectfully yours, 
(Signed) Ernst Harcxet. 


With what admirable clearness and conciseness has Professor 
Haeckel’s masterful mind gone straight to the mark in that letter! 
Three forms or types of teeth have no special physiological significance, 
as he says. One type is as good as another for purposes of mastica- 
tion. But the morphological meaning conveys the story of man’s origin, 
and so becomes one of the most fundamental facts about human teeth. 
And on that fundamental fact.is established the new classification. 


(This article is expected to be continued in the May number.) 


Joseph AWatthew Everip 


Born November 13, 1878. 
Died February 13, 1914. 


With great sorrow we announce the passing of our comrade and 
fellow-worker, Mr. Joseph M. Everly. Tis almost numberless friends 
are living commentaries on his life. We can add no more. 


Tur Company. 
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LOCAL OR INHIBITIVE ANESTHESIA 
By W. J. Hoaan, D.D.S., Harrrorp, Conn. 


A method of producing such numbness in different parts of the 
body that operations may be performed without sensation of pain to 
the patient has been discovered and developed by careful research study 
and experimentation by Dr. William H. FitzGerald, a nose and throat 
specialist of Hartford. 

The agent he uses to procure such a condition is a simple metal probe 
tipped with absorbent cotton. This probe is applied with different 
degrees of pressure to certain areas in either the nose, throat or pharynx, 
and it causes anesthesia in the afflicted part of the body. Sometimes 
the cotton is dipped into a dilute solution of trichloracetic acid. 

Already Dr. FitzGerald has given some few clinics. At St. Francis 
Hospital, before the Hospital Staff, as early as November last, he gave 
a demonstration of his method with most satisfactory results. The 
physicians saw the specialist anesthetize and operate upon several pa- 
tients within his own specialty, even going so far as to puncture an 
ear drum, a most delicate and painful operation, and the patient felt 
no pain. Other operations were performed by the hospital physicians 
after Dr. FitzGerald had anesthetized the patients, and the operations 
were painless and successful. The doctors were much amazed and they 
testified that the discovery of this local anesthesia was marvellous. 

On January 18th, four dentists, including the writer, witnessed a 
clinic given by Dr. FitzGerald. A patient, who had several teeth to 
be extracted, was anesthetized by him, and when she said she felt no 
sensation in the jaw Dr. Sears immediately extracted the teeth with- 
out pain to the patient. (Illus. No. 1 shows the mouth before extraction, 
and Illus. No. 2 after extraction.) Another patient was brought in, and 
when the probe was placed upon different points in the nose and throat, 
she traced sensation to different parts of the body. The eye of another 
was rendered so insensitive that there was no reflex action when the 
probe was touched to the eyeball. 

Blood was drawn with a sharp instrument from the thumb of 
another patient without any feeling of pain. 

I have watched Dr. FitzGerald about ten or twelve times and can 
now anesthetize my own eye by probing a certain area in my nose so 
that I do not experience any sensation when the eyeball is touched. I 
also anesthetized the gum in the region of the lower left cuspid in my 
mouth so that the doctor punctured the membrane without pain to me. 

Wanting to try this upon some one else, I asked Dr. Sears to allow 
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me to anesthetize his gum, which I did by a pressure upon the lip. He 
felt no pain when I lanced his gum. Becoming bolder, with his per- 
mission I anesthetized his eye so that he felt no sensation when pressure 


was put upon it. 


Illustration No. 1—Before extraction. 


On January 25th we were with Dr. FitzGerald again, and after 
watching him for some time, I became enthusiastic and again anes- 


Illustration No, 2—After extraction. 


thetized my own mouth. Dr. McLean punctured the mucous membrane 
in three places as far in as the alveolar process, and I felt no pain 
whatever. 
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On January 26th, at a special meeting of the Hartford Dental 
Society, Dr. FitzGerald was present and gave a few demonstrations of 
his method. 

One of the dentists present complained of a headache, and at Dr. 
FitzGerald’s request I cured the headache by applying pressure along 
the gum as far up as could be reached. The same dentist’s lip was 
anesthetized so that it was punctured painlessly. 

With only the aid of Dr. FitzGerald’s method a six-year molar was 
extracted from a woman’s jaw while she felt no pain. The ear lobe of 
another woman was so anesthetized, and a tiny instrument was pushed 
through it. 

There were present at this meeting about thirty-five dentists and 
two physicians, all of whom were interested and enthusiastic, and Dr. 
FitzGerald was warmly thanked. One very conservative dentist of ripe 
age, whose name would give great weight to any opinion, said he was 
glad to have lived to see such a wonderful discovery. 

Dr. Edwin Bowers, a well-known magazine writer, spent several 
days in Hartford watching Dr. FitzGerald and wrote a lengthy article 
upon his observations. 

The article appeared in the magazine section of the New York 
World, dated December 28, 1913. 

Dr. FitzGerald will give a paper before the Connecticut State Den- 
tal Association on April 22, 1914, in Hartford, and clinic the morning 
following. 


BLEEDERS AND WHAT TO DO FOR THEM * 


By R. R. Jounson, D.D.S., Great Faris, Monr. 
(Concluded from February DicEst.) 


Case 1.—I got this patient under control by packing each of half a 
dozen sockets with cotton dipped in ferropyrenin. This was more of 
a capillary hemorrhage, but it resisted hot or cold water or loose pack- 
ing. I had to pack these sockets as tight as Dr. Black packs amalgam. 

Case 2.—The patient had been bleeding for several hours. The 
physician who lived next door had kept the druggist boy busy, judging 
by the array of bottles on the table when I arrived. I was naturally 
a little nervous at being called after the physician had exhausted his 
resources. I looked the jaws over (the hemorrhage was from the 
upper) and decided that if she was bound to bleed she might as well 
do a good job of it, so with a sharp cutting forceps I attacked the 
process with a vim. I broke down and cut away all the process on the 
bleeding side, including the septums between the root sockets and the 

* Read at Butte, Mont.. June 10, 1913. 
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lateral walls, so that the margins of the gums fell together, made a 
compress of gauze and tied the jaws together with a towel. A hypo- 
dermic of atropine and a hot-water bag to her feet, and she was on 
the road to recovery. This suggests the thought of clean, careful 
operating. Don’t leave any rough process to prevent the gum from 
properly contracting. I possibly overdid this. It took a lot of plumpers 
on her plate to restore the contour of her face, but I stopped that 
hemorrhage. 

Another Case.—I had excised a tonsil with a tonsilltome—a poor 
practice, by the way; they should be enucleated—this kept bleeding ; 
had given atropine and the usual astringents had been applied, without 
effect. The excised artery had contracted so that the blood appeared 
to well up all over the entire cut surface. The bleeding point could 
not be reached with the small tenaculum at hand. I finally had recourse 
toa pile clamp. It nearly nauseated the patient, who was a physician 
and had used the clamp, but it did the business. The thought here is 
that the end justifies any old means. Your business is to stop that 
hemorrhage. 

A few thoughts now on general treatment. Arrest the hemorrhage 
by any means you can, by compress on main artery supplying the part, 
torsion or ligature on bleeding artery or veins if possible. The actual 
cautery, pack sockets with gauze, modeling compound or cork, replant 
the tooth; cotton charred in a flame makes a very good and a sterile 
plug. Use a local styptic, such as alum water, powdered tannin, ferro- 
pyrenin, trichloracetic acid, four per cent., etc., hot water, 150°, thrown 
upon the parts with a syringe, and combat the shock. Use morphine, 
atropine, digitalis, strychnine or whiskey hypodermically. Plenty of 
nourishing drink and rest in bed. 

Do not use sub-sulphate of iron (Monsels salt); it causes a bad 
slough. 

Salt locally retards clotting. Peroxide is not indicated. Its vio- 
lent effervescent action prevents clotting and is liable to carry infection 
into healthy tissue. Peroxide has no very useful purpose in our field, 
the many advertisements to the contrary notwithstanding. 

The treatment of local dental hemorrhage by internal medication 
is still frequently discussed in the journals. Tannic or gallic acid, 
adrenalin chloride solution and sugar of lead with opium are thought 
to possess some mystic influence in regard to checking hemorrhage. 
These drugs do possess virtues as styptics in mild hemorrhages when 
applied locally, but are worthless when given internally in the hopes 
of acting through the blood. Tannic acid is changed in the intestines 
into gallic acid and is absorbed as sodium gallate, which possesses no 
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styptic action at all. Adrenalin, or its many synonymous compounds, 
is completely absorbed from the intestines and before it reaches the 
blood; this is also true when injected into the circulation—even in 
minute doses it causes a quick and powerful rise of blood pressure. If. 
injected into a vein with the hope of constricting the vessel wall, 
thereby permitting the formation of a clot, it should be remembered 
that the great rise in pressure will increase the hemorrhage. Locally 
applied upon mucous surfaces or injected into the tissues, adrenalin 
produces definite anemia by acting on the peripheral vessels, and for 
this reason is a useful styptic in local hemorrhage. Lead acetate with 
opium is often spoken of as being a panacea in dental hemorrhage. 
There is no good reason for such a conception. It acts as an astringent 
and styptie only when applied to mucous surfaces. Its prolonged 
internal administration is always dangerous. 

Ergot and cinnamon have been used for ages, but these remedies 
seem to have a selective action on the muscles of the uterine walls, and 
it has not been demonstrated that they have any direct action on the 
blood or muscular coats of other arteries. 

The only internal remedy that seems to have any beneficial action 
in inducing blood to clot, especially in hemophiliacs, is calcium chlo- 
ride or lactate, preferred by Brown of Milwaukee, in grain doses, giv- 
ing from 45 to 75 grains a day for three or four days prior to operating. 
Tr. digitalis or the alkaloid, digitaline, may be of slight service in 
lowering blood pressure, and thus permit of clotting. This must not 
be used if there be any kidney complication present. When much 
blood has been lost the lack has been supplied by direct infusion from 
a healthy person. Crile is chiefly responsible for recommending and 
proving the efficacy of this method. 

Dr. Brewer gives a simple technique for transfusion of blood. A 
small sterile glass tube is dipped in melted paraffine (to prevent coagu- 
lation). The radial artery is then exposed and divided; the proxi- 
mal end is slipped over one end of the tube and tied. The other 
end of the tube is inserted into the proximal end of a vein and tied. 
As soon as the temporary clamps are exposed, blood is readily trans- 
ferred from one individual to another. 

I will call attention to but one other method—and remember it. 
Your physician, unless he is right up to the minute, will not concede 
this, but it comes from the best authorities and has demonstrated its 
efficiency—one case of my knowledge within the past two weeks. It 
consists of the injection of diphtheritic serum antitoxin. This, as you 
know, is made of horse serum. The antitoxin present will do no harm, 
and the serum will stop, or prevent hemorrhage. Get the bulkiest. 
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PROFIT SHARING IN BUSINESS 
By G. W. Topp, D.D.S., OMana, Nes. 


I think the author might better have chosen another title for his 
paper—but that is his business. He might have called it “Benefit-shar- 
ing” and been nearer the truth. However, he deals with the important 
fact that no trade is a good trade which is not good for both the buyer 
and the seller. And no dentistry is good dentistry that is not good for 
both patient and dentist.—Ep1Tor. 


The trend of public opinion is toward a profit-sharing relation in 
business. This demand is reaching into the professions equally in- 
sistent as in commercial and industrial life. Nor is the profession of 
dentistry immune, for while it is a profession, yet it includes the 
science of business and must be conducted on strict business principles. 
People are demanding, and justly so, a revitalized and modernized 
dentistry ; a dentistry that is practical, durable and cleanly. 

Dentistry in itself is an art; and when the public employs an artist 
it demands and has a right to receive one hundred per cent value. The 
public is not unwilling, I am sure, to pay liberally for art if the product 
of the particular artist bought and sold is meritorious. Dentistry 
analyzed is a barter and sale; the patient requires dental work, and very 
naturally patronizes the dentist who is most dexterous in his profession. 
The dentist has the skill; the patient buys it. 

But, I hear you ask, how does the question of profit sharing affect 

dentistry? Just this, that for every dollar the patient pays, he or she 
is entitled to feel a satisfaction that will make the obligation mutually 
paid in full. Can any one who has had experience with half teeth or 
self-cleansing bridge work, with its crevices, pockets and corrosion, con- 
scientiously feel that he has been given full value for the money in- 
vested ? 
Would we not look upon a child born into the world with half teeth 
as a physical monstrosity, and at once set about to procure that child 
for exhibition purposes? Its whole life would be a continual round of 
clinics, either privately or publicly, and the dentists the world over 
would be wont to regard it as one of the wonders of the Twentieth Cen- 
tury. 

Natural teeth are whole teeth, so I ask, why should dentistry seek 
to demoralize nature with the substitution of half teeth when necessary 
to utilize artificial means of mastication? Do you see anv profit- 
sharing relation for the patient who must submit to this sort of travesty 
on nature ? 

And what of the durability of half-tooth bridge work, forming, as 
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it does, a sure haven for bacteria and germs of every kind. The little 
particles of food which find lodgment in the pockets and erypts of half- 
tooth bridge work are soon decayed by the natural heat of the mouth, 
with the result that disease is always present and needs but the least 
sign of physical weakness to take full possession of the body. This is 
the beginning of destruction, and among other things, it is found neces- 
sary before a great while to replace even the artificial half teeth. The 
gums and mucous membranes of the mouth become, inflamed, the in- 
flammation often extending to the nasal passages and bronchial tubes. 
Catarrh, chronic bronchitis, and other ailments frequently follow. 

Oral hygiene has been productive of great good, and I am one of its 
strong advocates. I feel, however, that reformation should begin at 
home, so I take the liberty of bringing to the attention of my brother 
practitioners porcelain whole-tooth dentistry. 1 have used this method 
for a number of years and it has proven practical and satisfactory in 
every respect. 

Profit sharing is designed to give every man a just proportion of 
the money value of his ingenuity and skill, whether the thing he sells 
or buys be labor or art; it means community of interest, and that is the 
thing which makes for success between the dentist and the public. 
Without a common interest in the result, the dentist may as well dispose 
of his office fixtures and appliances to the junk dealer and go fishing. 

Profit sharing in dentistry will mean the absolute right to look 
every man squarely in the eye upon common ground, for it will assure 
the receipt of full value for the thing bought and sold; it will demand 
and produce efficient and sanitary work; it will supplant present-day 
inethods with a modern and sensible dentistry founded upon humani- 
tarian and natural principles. 

Conservation of natural resources has become a public by-word and 
a political tragedy. But individually that message should mean good 
health, indomitable will power and perfect equilibrium. It is not the 
cost of perfect equipment, whether mechanical, mental or physical, 
but the lack of it that writes the balance in the red. Half-tooth bridges 
are always on the debit side of the ledger surrounded by impoverish- 
ment, disease and physical inaptitude. 

The world is circled by the acumen of business; on their ability to 
command and produce the best the soldiers of business succeed or fail, 
become generals, or are discharged on account of disability. The hand 
of progress always grips good, wholesome, resourceful and fearless men 
to construct the warp and woof of business; men who think perfection, 
live perfection, produce perfection. 

The last word in business is perfection, for perfection is the para- 
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mour of success. Perfection is the spark plug of progress; without it 
the great driving cylinders of commerce back-fire, and the cut-out of 
business coughs failure. 

The public demands perfection! 

Manufacture seeks perfection! 

The Master Mind compels perfection! 

Whole-tooth dentistry is perfection! 

Porcelain in whole-tooth bridge work is the last word in dentistry. 


40 Brandeis Bldg. 


DENTISTRY AND THE PUBLIC 
By Harotp D. Lams, D.D.S., Greenrretp, Mass. 


TEACH YOUR PATIENTS THIS 


The attitude of the general public toward our calling is far from 
what it should be. An entirely erroneous conception of dentistry is 
still harbored by the laity, there being two reasons for this misconcep- 
tion ; first, knowledge of the practice of our profession in the past; and 
secondly, ignorance of the practices of our profession at present. As 
a result, the progress which dentistry has made is unknown to them. 

Modern dentistry is no more that of the past than it will be that of 
the future. By virtue of the law of never-ending change to which den- 
tistry conforms, old things pass away, and the new ever succeed them. 
Our profession has been sanely progressive. It has followed the pre- 
cept of Pope: 

“ Be not the first by whom the new are tried, 
Nor yet the last to lay the old aside.” 


Dentistry had its birth in the development of oral prosthesis and 
was not nurtured in the lap of medicine. This origin explains why 
the public looks upon the modern dentist as merely a mechanical 
artisan, whose loftiest conceptions of duty and privilege are the appli- 
eation of purely mechanical methods for relief of morbid conditions. 
The dentist of the present knows why as well as how; he knows pathol- 
ogy as well as mechanics. 

It is readily conceded that perfected mechanics must always con- 
stitute an important part of dental work. The time, however, is long 
past when this was all-sufficient, and the needs of the present hour 
cannot be met by magnifying past achievements in mechanics. Den- 
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tistry, it must be recognized, involves vital problems. The teeth and 
other tissues of the mouth are subject to the same laws of development 
and decay as apply to every other part of the body. The maintenance 
of these structures in a state of health or their restoration from disease 
demands a recognition of the biologic forces involved. The dentist is 
not dealing with lifeless clay. He knows that many perversions of 
function throughout the whole body are due to abnormal conditions in 
the mouth, and that when these tissues are restored, symptoms quite 
remote from the mouth disappear. The recent propaganda of oral 
hygiene, indicating the importance of maintaining this “portal of the 
body” in proper condition, is only an indirect demonstration of the 
worth and dignity of that calling whose function it is to preserve and 
care for these structures. 

What an expansive field presents itself to us who have just entered 
the profession! Our late course of instruction has yielded us the fruits 
of the most recent investigations into dental science and the newest 
methods of operative procedure. Through the efforts of our prede- 
cessors we have been raised a step in our vocation and have widened 
our outlook. 

It requires no prophetic vision to see what benefits would accrue 
to humanity if the true nature of dentistry were impressed upon the 
minds of the general public. Disregarding the element of fear, which 
has always played a large part in keeping people from the dental office, 
let us consider briefly to what extent the lack of sufficient knowledge 
of what dentistry offers, is potent in keeping back the many benefits it 
might bestow. If parents knew that the dentist can foresee many facial 
deformities in their children, would they not be only too anxious to 
have measures taken to avert the misfortune? If they knew he was 
capable of performing small operations that would prevent the appear- 
ance of severe and painful affections, would they not consult him for 
treatment, thus benefiting not only themselves, but the community, by 
lessening the possibility of transmitting disease to others ? 

In short, if they knew that modern dentistry consists in not merely 
operations on the teeth, but extends to a thorough knowledge and skill 
in treatment of all conditions pertaining to the mouth and adjacent 
structures, would not a great gulf between our profession and the peo- 
ple have been spanned? We must dispel from the minds of the people 
the idea that dentistry and pain are synonymous by giving them a 
broader conception of what the profession stands for. We must teach 
parents to use care in speaking of dental work before children, lest they 
be instilled with an undue terror of the chair by some chance remark, 
as, “ Dr. about killed me to-day.” 
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It is the duty of each of us engaged in the practice of dentistry to 
do his utmost in diffusing this knowledge among those who come within 
our sphere of practice; when this is accomplished, dentistry will not 
only have received the recognition it has a right to claim, but it will 
have made a most notable advancement for the welfare of the people. 


UNAUTHORIZED OPERATION AS ASSAULT AND BATTERY 


By A. L. H. Srreer, Str. Paut, Minn. 


A recent decision of the Oklahoma Supreme Court, in the case of 
Rolater vs. Strain, 137 Pacific Reporter, 96, is authority for saying 
that a dentist becomes civilly liable, as for assault and battery, in ex- 
tracting a tooth or performing any other operation without the patient’s 
consent. This case arose in the surgical profession, and not in the den- 
tal practice, but the principles apply to dentists as well as to surgeons. 
Plaintiff agreed that defendant operate upon her foot to remove any 
foreign matter that might be found, and while she was under an anes- 
thetic defendant removed a sesamoid bone. It was on account of this 
removal, without first obtaining permission to perform the operation, 
that plaintiff brought a suit against defendant on the ground of assault 
and battery, and the Supreme Court sustained a judgment in plaintiff's 
favor for $1,000. The court said, in part: “This case presents ques- 
tions that are new, if not novel, not only in this jurisdiction, but there 
are few cases of Pratt vs. Davis, from the Court of Appeals of Illinois, 
it was said in 118 Ill. App., 166: ‘Under a free government at least, 
the free citizen’s first and greatest right, which underlies all others— 
the right to the inviolability of his person, in other words, his right 
to himself—is the subject of universal acquiescence, and this right neces- 
sarily forbids a physician or surgeon, however skillful or eminent, who 
has been asked to examine, diagnose, advise and prescribe (which are 
at least necessary first steps in treatment and care), to violate without 
permission the bodily integrity of his patient by a major or capital 
operation, placing him under an anesthetic for that purpose and operat- 
ing upon him without his consent or knowledge.’” Here it is to be 
noted that if a surgeon is not to be permitted to perform an operation 
which he may deem necessary to preserve a patient’s life, without ob- 
taining the latter’s consent, there is stronger reason for denying the 
right of a dentist to perform a dental operation without such consent. 
The Oklahoma Supreme Court then proceeds to quote from a decision 
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rendered by the Minnesota Supreme Court: “The patient must be the 
final arbiter as to whether he will take his chances with the operation, 
or taking his chances of living without it. Such is the natural right 
of the individual, which the law recognizes as a legal right. Consent, 
therefore, of an individual must be either expressly or impliedly given 
before a surgeon may have the right to operate. There is logic in the 
principle thus stated, for in all other trades, professions or occupations, 
contracts are entered into by the mutual agreement of the interested 
parties, and are required to be performed in accordance with their 
letter and spirit.” A similar decision by the Oklahoma Court, on the 
question of the amount of damages which may be recovered on account 
of an unauthorized operation, is not inconsistent, however, with a view 
that a dentist could not be held liable for more than nominal damages 
for doing work without the patient’s consent, should it appear that the 
operation was beneficial or, at least, not injurious to the patient. Re- 
covery of $1,000 in the Oklahoma case was permitted on a finding by 
the Supreme Court that there was enough evidence to warrant the jury 
in finding that removal of the sesamoid bone impaired the use of plain- 
tiff’s foot. 


A FEW INTERESTING QUESTIONS 


Editor Denrat Digest: 
I would like to ask a few questions from the readers of Tur Denvat 
Digest, as follows: 


1. What are the results where there has been one or more teeth 
extracted if a gold bridge is placed in one or two days after extraction, 
and with the gums sore? 

2. Or, if a tooth has been broken off by an accident and the nerve 
is dead and the root canal is filled ? 

3. Or the teeth have been decayed off for months and the root 
canals are not filled or treated? The gum around the broken-off tooth 
is very sore and irritated. 

4. Is it advisable to put a bridge in over any of these conditions 
or all of them ? 


5. What results could an operator expect to get under such con- 
A. 


ditions ? 


BVILDING 


= 
(EZ 


Success may come from many things; 
but you will never find a true success 
achieved without courage. 

—The Founder of Business. 


SOME OBSERVATIONS BEARING UPON THE BUSINESS SIDE 
OF DENTISTRY 


By W. F. Wuaten, D.D.S., Prorta, Itt. 


Read this article carefully and then read Dr. Koch’s criticism of it. 
Either Dr Koch is badly mistaken when he says that the dental student 
is trained in business principles by his dental college, or I am wofully 
wrong in saying that the average graduate of a dental college knows not 
enough of business to guide his simplest steps aright. And during more 
than five years that this magazine has carried on its business building 
campaigns, not one dentist has arisen to proclaim that his dental college 
has taught him even the elements of business methods. But many have 
written that if the college had done that, they would have been much 
better off. 

Don’t be disturbed by these refernces to putting the fee first and the 
quality of service second. No level-headed dentist would consider that 
practice for a moment. But I want to say here, as I want to say else- 
where, that the amount of the fee necessarily determines the quality 
of service you render. 

Read the last paragraph of Dr. J. D. Reid’s discussion of this paper 
carefully.—Ep1Tor. 


For years we have been regaled with a lot of high-sounding 
* bunks,” voluntarily and most dramatically handed out by many of 
our most successful practitioners and some allegedly successful ones, 
that it is beneath the dignity of a professional man to consider the 
matter of fees, only as a secondary feature; but that far-away cry has 
become threadbare and obsolete, until now there is another knocking 
at the door of ethics for entrance, and his name is “ Rational busi- 
ness ” ; and, gentlemen, he will not down, but must be heard, and will be. 

Conditions have changed, and the present time is most opportune, 
when our profession must arouse itself to the financial exigencies of 
the conduct of a dental practice and busy itself in putting its house in 
order that it may be in a position to better meet the increasing demands 
of the public. 

I refer particularly to the increased cost of living and doing busi- 
ness; also to the rapidly increasing obligations consequent upon the 
nation-wide propaganda of mouth hygiene. It is not necessary to 
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dwell at any length upon the increased cost of living and conducting a 
modern dental office. Every practitioner has long since come to realize 
that both of these items have at least doubled in the past five years ; 
not so, however, with fees. 

The dentist’s fees, with but here and there an exception, have under- 
gone no advance, and if we are to ever hope for a realization of better 
than a mere living salary, it is incumbent upon us to take the initiative. 

Reform in this direction must be approached conservatively and 
with due consideration to the rights of the people. 

I do not wish to appear before you in the light of demanding unjust 
and exorbitant fees for our services; but adequate compensation based 
upon the cost of rendering such service. 

This can only be accomplished with fairness and equity by the 
dentists associated locally going carefully over the conditions govern- 
ing the practice in their community, and arriving at what they think 
is a just compensation. 

Conditions vary so throughout the state and nation, urban and sub- 
urban, as to render any attempt at uniform fees wholly impractical. 

To intelligently arrive at what should be adequate compensation for 
our services we should ascertain what our overhead expense is ; to be more 
definite, we should figure out how much we have invested in our educa- 
tion, what it has cost us, together with what we could have earned dur- 
ing the time we were at college were we engaged in some other pursuit. 

To that we should add the cost of our equipment and stock of sup- 
plies; the sum total should represent our capital stock and should net 
us the legal rate of interest. 

Having that as a basis, we continue with rent, assistant’s salary, 
depreciation charges, lost accounts and customary incidentals, thereto 
adding such amount as we feel we should have as salary, the latter not 
to remain stationary, but should be influenced by the same law of 
reward for service that is recognized in every calling. 

The best data which I am able to obtain leads me to the conclusion 
that not to exceed ten per cent. of those practising dentistry are mak- 
ing more than a bare living, and of those, few are making any con- 
siderable sum such as would permit them to retire or even ease up 
when their physical energies are waning, so that they are unable to 
withstand the demands of a living practice. 

To my mind the most prolific cause for such conditions is that a 
vast majority of practitioners get away to a bad business start, due, I 
think, to a marked extent, to being improperly and inadequately 
instructed in the fundamentals governing the financial side of the 
practice of dentistry. 
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Realizing fully, as I think I do, that the college course as at present 
constituted is crowded to the utmost with theory and practice, still to 
what ends are we working when we continue to send out our young 
men with little or no knowledge as to what will be expected of them 
in a financial way? What justice can there be in launching upon the 
sea of life a set of men, be they ever so well equipped with technical 
knowledge and skill, but utterly lacking, or nearly so, in practical 
training, and eventually to be wrecked upon the rocks of financial 
incompetency ? 

I do not refer to this phase in the spirit of fault-finding, but in the 
hope that it may be productive of some reforms that may assist in 
bringing about improved business conditions. 

The average dentist, after he has been practising eight or ten years, 
finds the grind of his everyday duties rather irksome, and suddenly 
“wakes up” to the fact that while he has been building up a practice, 
he has saved little or nothing, but has an obsolete equipment and a fine 
assortment of IOU’s for his efforts. 

Determining then, as he usually does, that he must get increased 
fees, if he is ever to get anything ahead, he finds himself confronted 
with that apparently never-ending proposition, the annual influx of 
embryonic dentists fresh from the fountains of dental knowledge, eager 
to jump into the melstrom of professional activities, but, sad to relate, 
just as ignorant of the cost and value of their services as were most 
of his predecessors, and unless he be possessed of a strong heart and 
the courage of his convictions, he continues as before, working for a 
meager salary, himself guaranteeing the collection of the same. 

Though we may ever so vehemently declare that we are not in 
competition with anyone, nevertheless we must admit that the public 
draws conclusions by comparison, and inasmuch as its horizon of 
observation is bounded by certain locally circumscribed limits, said 
conclusions are productive of much unfavorable comment as to the 
disparity in fees and office practices, leading naturally to estrangements 
between colleagues who would otherwise be working in the utmost har- 
mony for the best interests of humanity in general and at the same 
time doing themselves justice. 

Time was when every practitioner held as secret his methods of 
procedure, but happily that sentiment no longer prevails, until now 
we stand as an advanced profession, giving and accepting freely of the 
fountains of professional knowledge, with the primary object that the 
public may be the best served. 

We must not continue longer to delude ourselves into thinking 
that it is unprofessional to consider remuneration for our services as 
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of vital importance, for while the highest possible ideals of ethics are 
most earnestly to be desired—and I would not for a moment advocate 
receding one iota from the magnificent heritage which is ours by virtue 
of the high-mindedness of the leaders of the past and present—yet it 
is the height of foolishness for us to presume that the public will take 
seriously any statement upon our part that we have only a secondary 
care for the financial considerations governing our efforts. I believe 
it is time that we cut out this “ tommy-rot ” and come out openly and 
formulate and adopt rational business rules for conducting our prac- 
tices, demanding sufficient compensation ‘for skillful professional ser- 
vices, thereby, gaining for ourselves a position in the community as 
business men who not only know the technique of our calling, but also 
know the value of the service we are rendering. 

The average dentist is considered in the eyes of business men as 
a “huge joke” whose knowledge is confined to care of the teeth and 
who knows practically nothing about business, even his own, not to say 
any other. 

We should bury animosities and petty jealousies and cultivate the 
spirit of good-fellowship. If we will but do these things it will be 
only a step further toward the accomplishment of one of the most 
essential things to the perfectly rounded out success of our profession, 
to wit: The placing of it upon a rational business basis. 

I refer to the making it possible for the average practitioner to 
make not only a living, but in addition to provide a competence such 
as no fair-minded person could deny was his right. 

To the attainment of such ends each dental society should have a 
committee whose duty it should be to formulate rules tending to place 
the practice of dentistry upon a more uniform basis as regards fees, 
broken appointments, cash deposits, collections of accounts, rating 
lists, ete. 

No class of men is called upon to do more charity work than those 
of the medical profession, the physician and the dentist, and it is a 
well-recognized law of economics that in order that we may be in a 
position to render such service we must first gain the moral and finan- 
cial support of the people best able to furnish it. 


When we have succeeded in placing our business upon such a basis 
as to insure us a legitimate profit, the problem then confronts us as to 
how to invest our savings.—The Dental Review. 


(The discussion of this paper is expected to be published in the May 
number. ) 


THE DENTAL DIGEST 


:. A GOOD EXAMINATION BLANK, AND DENTAL RECORD 


Editor Dentat Digest: 

T am enclosing a blank and record chart that I have induced some 
of the dentists to use in their offices. The questions, as you will note, 
are important. 


Have you received dental treatment in this office before ?....... - Kind of work and date......... 
Subject to Neuralgia?........ Rheumatism?....... Do your teeth abscess?...J.... Have you 
received sudden cold?........ Bowels? o+++ in tooth or 
teeth ?.......... Has affected tooth been filled?........ Is filling still in tooth or out?.......... 


What has been your treatment (If by dentist, need not call name)?.......:. 


Periosteal, Dentin. 


Has physician treated you and for cis 


Do you use alcholic liquor?... ......... Are you now in normal or good health?............ eee 


Do you know any reason why, or condition of system, that would cause dental work or operations 


Do you desire tooth or teeth extracted, or oral OPCTAtION? 


Piscdscnccceuscesseeses Have you ever taken a general 


+++» Do you bleed freely? ...:... 


Will you if face, mouth becomes sore, or hemorrhage is not controlled, return to or notify this 


office?........ Are you married?.......... If children, state number and ages................ 


Eehneeebbuapesokesens sesseeeeeeseeeeeseess Do you desire denial work completely or partially 


performed?..... Pxebeoubesrinsces Have you now an appointment with or having any dental work 


performed by dentist?..........- If appointment is made will you keep same 


or notify office as early as possible?.......... Are you to’ pay for work yourself? ......... die sisivle 


erekeeess Do they know you are having or about to have dental work performed?.........- 


How is this work to be paid for (state fully) 


Will you state name of patient or friend that spoke to you about this office or name somieone that 


208 
How long has tooth or teeth given trouble ?.................... Kind of pain?............Pulp, 
i 
: 
With local, in gums or general anzesthet ic 
anzsthetic?......... Do you respond easily under same ? 


A GOOD EXAMINATION BLANK, AND DENTAL RECORD 


Mark work by numbers on the cut. 
By this cut mouth muy’be identified. 


Dr. A. B. ALDRICH, 


DENTIST 


(FORMERLY NAVAL DENTAI. SURGEON 


758 DupLEY STREET, DoRCHESTER 


1 Gold fillings and inlays 

2 Gold fillings, large 

3 Amalgam fillings, gold alloy 
4 Amalgam fillings, cheaper . 


alloy 

5 Cement fillings, best 

6 Porcelain fillings, artificial 
enamel 

7 Gutta percha 

8 Restoration tooth 

9 Bleaching tooth 

10 Bridgework 

11 Crown, gold 

12 Crown, porcelain 

13 Cleaning and polishing 

14 Consultation with exatnina- 
tion and advice 

15 Gas, somnoform 

16 Local application with 
extraction 


17 Outside calls 

18 Treatment, gums 

19 Treatment, teeth 

20 Treatment, nerve 

21 Treatment, abscess 

22 Treatment, septic sinus 

23 Treatment, mucous mem- 
brane 

24 Extraction, root 

25 Extraction, teeth 

26 Remove deposit 

27 Polish teeth 

28 Lance gums 

29 Special surgery 

30 Making plate 

31 Repair plate 

32 Special vulcanite 

33 Special artificial denture 

34 Regulating teeth 

35 Children’s teeth 


Remarks 
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This to my mind is as complete for dental record and account as I 


I wish that all of our brothers would 


have been able to put together. 
become better business men in practice. 
I am doing much extracting but to those who are doing little or much 


this examination blank is valuable. 


QD | 
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HOW A SPENDTHRIFT DENTIST SAVED A LITTLE MONEY 


To use a slang expression, “ 1 was born with a champagne appetite, 
but with a beer income.” I do not know why this condition existed ; 
certainly my parents were not given to living beyond their means, in 
fact, they were the opposite. As a boy, if I received twenty-five cents 
at Christmas and on the Fourth of July, I considered myself rich. 

I was given a good education, but even during that period I was 
denied what the other boys in the school had. After this preliminary 
schooling I went into the oftice of a dentist, without salary, of course. 
I was there two years, and the fifty cents he gave me for Christmas 
and the same amount for carrying upstairs a load of coal satisfied me. 
How different are the boys of to-day! I have had two in my office; 
one demanded $5, the other $8 after a month’s work. 

My mother fell heir to a little money and she handed me $400 and 
sent me to Philadelphia for my dental education. The first day in 
the city I attended a matinée and spent $1 for my ticket. It was the 
first show I ever attended, and I was twenty years old. The perform- 
ance so carried me away that I blew in $2 for a box seat at another 
theater the same night. 

The next day I matriculated at the Philadelphia Dental College. 
I soon saw that my clothes were not up to date. I went at once to a 
tailor and he sold me a suit with two extra pairs of trousers. He said 
I would need them, and at that time I would believe anything. Within 
two weeks I saw my money going fast, so in order to clinch my room 
and board I paid the landlady for the entire year. She skipped out in. 
December and left me flat. However, I finished my first year, thanks 
to that great big heart of the late Dr. Garretson. 

I returned home and worked for another dentist at $3 per week. 
He cheated me out of three weeks of wages during the time I was 
with him. 

The day approached for my return to Philadelphia for my second 
year. I told my mother that I would need $600 for my expenses. 
She gave it to me—the last cent she had. I had been on my second 
year’s work a month or so when, one evening, I saw a fellow boarder 
with his wife and sister-in-law leave the house. The man wore a full- 
dress suit. They were going to a banquet. I learned that the next day 
from the sister-in-law. I was already smitten with her, but she hardly 
looked at me. But the dress suit was my clue. If I had one I might 
get the girl. I went downtown the same night and ordered my suit. 
I never wore it. It is at the sign of the three balls—I needed $5 to 
partly pay my way back home. 
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I came back home and the man who cheated me out of three weeks’ 
wages sold me his practice. Within a month he opened another office 
in the same town, so all I bought was a mass of junk. This office was 
in the town where I had lived from a boy of eight years. Right here 
let me offer little advice. Never try to open an office in a place where 
you grew up. It is mighty hard work to build up a practice with your 
boyhood reputation against you. Only this morning, as I was walk- 
ing to church with my eighteen-year-old daughter, a woman stopped 
me and remarked, “ I cannot believe that girl is yours, for 1 knew you 
as a kid.” And, by the way, that woman has never been a patient 
of mine. 

The year after taking my office I married the girl I saw leaving 
the Philadelphia boarding house with the man in a dress suit. She 
never knew I purchased one until I told her about it after we were 
married. The same year my father died and my share of the estate 
allowed me to make a payment on the homestead. Just at this time 
an insurance man came along and persuaded me into taking a good- 
sized old-line policy. He was the best friend I ever had. I didn’t 
think so at the time, neither did I for some years to come, but now I 
see it was one of the best acts of my life. But along with the insur- 
ance man came a fellow selling “ limited editions ” of books, and an- 
other with water colors. They were smooth chaps. I took one “ lim- 
ited edition,” for which I was to pay $3 a month for two years. Within 
two months the book man was around again. Books were to be higher 
in price; those I bought had increased in value, and he just came to 
give me a chance to make some money. Of course, I took another set 
of books and my monthly payments were $6. The water color man did 
not sting me as did the book man, but for all that I purchased pictures 
I had no right to, and my monthly payments became $10. Thus it 
ran along for almost ten years; during this time I had only met the 
interest on the mortgage on my home. I was making a little money, 
but I let it slip faster than I could get it in. Right at this point my 
wife took a hold; she stopped the book buying, and shortly after I saw 
the fallacy of “ limited editions.” A new physician struck town; he 
considered himself a very literary man, so onto him I unloaded most 
of my stock of books. He is dead now, but his estate is still looking for 
the increase of value that was promised me. 

The ten years had gone and there was no bathroom in my house. 
My wife started out to get one; she took twenty-five cents out of my 
pocket every morning, and that small amount in time paid for the 
bathroom complete. The house needed painting and a furnace needed 
to be installed. She increased the amount each morning to fifty cents, 
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and again the bills were paid. My eyes were opened. I knew I could 
not save money by lumps. When my bank account was not overdrawn, 
I purchased things we did not need. So I suggested to my wife that 
she take $1 per day and go after the balance of my mortgage. Every 
month the accumulation was sent to a savings bank and in time that 
small amount paid off the loan. 

But all this while there had been no provision for vacations. For 
ten years we never had one, except when I attended a dental convention. 
At these times money was no object. I met old friends, and nothing 
was too good. From one of these conventions I came home and resolved 
that I would put away $2 per day. Half of it to be saved, the other 
half to be user as a means of recreation. 

To make a long story short, one-half has paid for an automobile 
in which myself and family have passed a delightful summer. Pos- 
sibly I should say a Ford touring car, and not an automobile. To many 
there is a distinction. The other half of the savings has been invested 
in high-grade securities, and for the first time in our married life of 
over twenty years my wife this year had enough to buy her Christmas 
presents. Of course, I gave her the certificates of stock. Why shouldn’t 
I? She started my first bank, and that was only one of the fifty-cent 
cast-iron affairs. 

Now my experience as a member of the dental profession is not 
unique. Many of my friends have had hard rows to hoe; they have 
encountered many of the same difficulties that have met me. I know 
of several who have good incomes for towns of about 2,500. They have 
not purchased gold-mine stocks or any other ventures of that kind, but 
every cent except that taken by the butcher and baker has slipped out 
of their hands. One friend has even remarked that the better spender 
one is the better professional man he becomes. Not one of these friends 
ever saved a dollar until they adopted the scheme of putting away a 
certain amount each day. The plan is childish, I admit; it may seem 
as very unbecoming a grown man and as equally unworthy of his con- 
sideration. But let me repeat a little incident that happened only two 
years ago. It is more childish than my story, but for all that two people 
were happy in the end. 

Exactly two years ago last October, I met one of my old college 
chums at a dental convention. While we were enjoying a good dinner, 
he told me that his wife was rather slim, but that he had offered her a 
$250 diamond ring if she would bring her weight up to 140 pounds 
in one year. I knew his habit as a spender, so I asked him where he 
was going to get his money. He said that he was more afraid of not 
being able to meet his part of the bargain than he anticipated his wife 
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would be regarding the meeting of hers. I then suggested that he put 
in a box $1 every night before leaving the office. I saw him last 
October; his wife had gained her twenty pounds; she had a diamond, 
and there was enough left over to take his wife with myself and my 
wife to the theater, with a supper thrown in. 

Of course, some reader will ask as to the income of myself and 
these other friends of mine. First let me say that we are all good col- 
lectors. One friend is a little lax in that respect, but I don’t believe 
any of us lose over $50 a year—some of us not half of that. We are 
in towns ranging from 2,300 to 3,000. Our incomes at the present time 
will run from $3,500 to $4,000. Of course, my income was much 
smaller than those amounts when I began saving, but I cannot save 
money by lumps to-day any more than I ever could. And there are 
others with the same temperament as myself. 

I know positively that the daily saving was a godsend to me. T also 


know it has started another man on the road toward owning a home of 
- his own. W. 


BITS OF LIFE IN THE DENTAL OFFICE 


* I am very sorry to have kept you waiting, doctor, but I was at a 
party and couldn’t get away. There is an old lady up stairs. We have 
been neighbors for several years, and she is all alone—never had any 
children. Her teeth have been out for a good many years. She pulled 
them out herself, just with the fingers. Isn’t that strange? Before 
my little girl started to work last fall, the old lady and I used to talk 
about our teeth, wishing we could afford to get them. The old lady 
thought that if she could only save up $10 to start with, she would, 
somehow or other, manage to pay for her teeth little by little. Once 
she had nearly $8, then she became ill and the money was spent for 
doctor and medicine. When my little girl brought her second pay home 
T came down to you and made arrangements for my teeth. 

The old lady was so glad, just as though she was going to get them 
herself, and when she saw how they looked I was very sorry for the old 
lady and decided to help her get her teeth if possible. I planned a 
surprise party and got all our friends together. We collected $15. The 
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other ladies wanted me to present her the money, but of course, I can’t 
make any speeches, so I just gave it to her and told her that we hoped 
she would use the money for her teeth. 

“You ought to have seen her face! She started to cry, and the tears 
came into my eyes; and if it is all the same to you, doctor, I wish you 
would excuse me to-day. I feel too happy to be worked on.” 

Here is a picture of life containing tragedy, friendship, emotion 
and a happy ending, just about a set of teeth. 

This reminds me of another story, both tragic and comic, the end 
of which I do not happen to know. 

One evening, when I was about ready to close my office, a woman, 
apparently much agitated, came in and asked me if I would repair her 
bridge right away. She was well dressed, rather young looking, but 
in the glare of the light at the chair I could readily see that she belonged 
to the type that is despairingly holding on to youth by all the arts 
known to the feminine sex. On examination I found the bridge held 
in by a few badly diseased roots, and I accordingly advised extraction 
and a plate. 

Never will I forget the look of horror that came into the woman’s 
face when I told her my opinion. She couldn’t have them pulled, and 
she could not go around without teeth even for a minute. What will 
her husband think? He does not know these are not her own, and she 
would not let him see her without teeth for the world; and with some 
hesitation she added, ‘‘ You understand, I am so much older than my 
husband.” 

The comical part in this case was that had the bridge been labelled 
false in capital letters it could not have looked it any plainer. Imagine 
the state of mind of that woman as, with tears in her eyes, she left 
the office. 

And, as I write, another occurrence comes to my mind. A young, 
newly married woman, who, thanks to some dentist, wore a full upper 
plate, which fact she did not think necessary to inform her husband. 
One day, while she was in the chair, the husband, knowing of her 
appoinment with me and being in the neighborhood, ran in to see her. 
Just picture to yourself the plight of the young wife unable to say a 
word without her teeth! She had placed them on the cabinet, out of 
reach, and so her secret came out. I can hardly describe the situation 
at that moment, and though they both laughed it off, I often wonder 
what effect this little deception and its sequence had on their future 
happiness. 

I am quite sure similar incidents happen in every practice; still, 
upon reflection, they show how important it is for us to aim at per- 
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fection from an esthetic point of view. Not only for art’s sake, but art 
for utility sake, which is after all the only value of art in my opinion. 
We must try to imitate nature so well that if our patients find it to 
their advantage to lie about their teeth, they should be able to do so 
with impunity.* Of course, judging from some work that we see occa- 
sionally, one would think that some dentists try hard not to be a party 
to deception. Fortunately, however, the majority of us are not so 
scrupulous. 

There is still another phase to this. Think of the poor old woman, 
working hard all the time, and yet during several years, unable to save 
up the price of a set of teeth; or of her friend, the widow, support- 
ing three children, future members of society, providing for the con- 
tinued existence of the state, who cannot have her teeth fixed until the 
oldest child can legally go to work. 

Think of the thousands upon thousands of people like these and the 
insignificance of our charity work. It is quite plain that it is not 
charity, but justice. We must use our influence as citizens, together 
with other enlightened men and women of this country, to change con- 
ditions so that such cases will not exist; in other words, we must join 


the soldiers of common good and help fight for the square deal. 
M. K. 


A GENEROUS OFFER FOR THE “GOOD OF THE CAUSE” 


I have a Dental Scrap Book. It contains dental clippings, mostly 
humorous, collected by myself during the past sixteen years. It has 
been of great interest to my patients and brother dentists who have 


seen it. 
T am of the opinion that such copy could be used to advantage by 


some dental publishing company, either as a premium book or other- 
wise. If such is the ease, I would not ask any remuneration or royalty 
for the use of my scrap book as copy. I suggest it only for the “ good 
of the cause.” 


D. M. Steere, 


Ranger, Texas. 


* We do not assume the responsibility of this—‘‘sentiment.” 
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A SPRING OUTING OF JEFFERSON COUNTY SOCIETY 
Editor Dicest: 

If the Oshkosh Dental Society, reported in the February Dicesv, 
ean beat the outings that the Jefferson County pulls off every spring it 
has to go some. I am enclosing some pictures taken on the trip, which 
was at Chamont Bay, N. Y. 


Illustration No. 1—Start from Crescent Yacht Club House. 


Tilustration No, 2—The stop near Dr. Harrington’s Cottage. 
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Picture No. 3 shows the winning team. Note that the score is 
marked on the plates. 


Illustration No. 3—The winning ball team. 


Illustration No. 4—An after dinner game. 


Before the day was gone we all came to the conclusion that our com- 
petitors were not so bad after all. 
G. Haronp Corr, Watertown, N. Y. 
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FEES 
By Joun L. Kirry, D.D.S., Honpen, Kan. 


“What shall I charge?” One answer I hear is “ all that traffic 
will bear.” I listen more attentively and another answer I hear, “ what- 
ever my sentimental feelings will allow me to say, after a fatigued body 
has completed an operation.” Surely I did not hear correctly. Once 
more I tune my receiver and from the vibrant ether I hear this answer, 
in fact it seems to come from all directions at once, “ just what the 
customary fees of that community has been for the past years.” I lay 
down my receiver and, leaning back in my chair, feel just like saying 
“ qd——.” All rot and foolishness. There is no business law in exist- 
ence that will justify such a system of charging. 

The express companies have been doing business on the first answer 
for years—“All the traffic will bear.” And before many years I be- 
lieve they will be reaping what they have sown. Uncle Sam will have 
taken their business all away for the Parcel Post. Its an axiom in every 
department of life that no man is fit to meet an emergency when he is 
physically worn out or when he allows himself to be ruled by some 
sentimental whim. No dentist is fit to name a fee after a hard nerve- 
racking operation or while his mind is under the psychological spell of 
holding a patient under control or the patient is holding him. 

Now the customary charge. ‘Vho, in his wonderful foresight and 
wisdom, is the man who named a fee ten or twenty years ago that 
just covers the case to-day? Surely it was a loss to lose such a one. 
Who was wise enough ten years ago to say, plates at $25 per set, when 
one single plate as manufactured to-day with anatomical occluding 
frames and modern knowledge alone costs more than that to produce / 
What genius had the divine touch when he established a fee of $1 for 
an amalgam filling regardless of the time and skill and responsibility 
to create them? Not a man practising dentistry to-day can produce 
an amalgam filling on a proximal surface on any tooth and make a cor- 
rect contact point with the next tooth to it for the paltry sum of $1 
and keep his credit at the dental supply house or the grocery store either, 
unless he deducts some of the revenue obtained from another operation 
to pay for this one. 

Who fixed this customary charge? A butcher who knows his cost 
on every pound of meat says this, “three good farms have been given 
away with packages of meat in my town in the past few years.” 
Wrapped and carefully delivered at the customers door because the 
butcher did not know his cost of producing meat on the block. 
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A shoe dealer was told to raise the retail price of his shoes. His 
answer was, “TI can sell shoes for what I please so long as I pay for 
them.” The credit man’s courteous answer was, “ just so, you are cor- 
rect, but I have charge of the credit of hundreds of retailers and not 
one has ever been able to do yet what you are trying to do and remain 
solvent after his surplus was gone, and that is to sell below cost or on 
the margin of profits you are allowing. Your credit will be gone before 
your surplus, because we have too many records of failures before you 
and you will be unable to even buy the shoes. 

I know a dentist who is wealthy, drives a car, lives in a fine home, 
has an A No. 1 rating, owns real estate, has money in the bank, but 
who produces inferior goods at an inferior price for good services. 

He cannot produce a good quality of service because he would lose 
money if he did and he is not making a cent now. By his own statement 
he has never made a dollar in dentistry. The truth is he is a good 
business man in every way but in dentistry. When he found he could 
not make money in dentistry he took up other lines but still retained 
his dental office and thus helps to establish a price that becomes cus- 
tomary to the community. 

My idea is that all good business dentists should sell their com- 
modity according to what it costs them to produce the same. This is 
not a vagary nor a dream, it is just as much an established possibility 
as finding out how to sell meat or butter or shoes by the cost. 

It does not bear the mark of the cut-throat as does that abominable 
plan of “all the traffic will bear.” It does not leave the fee to the 
smile of the coquette or the frown of the bulldoser, nor to the caprice 
of the tired brain, nor to the sentimental feeling for the poor working 
girl. Neither does it leave the chance of solvency to the bankrupt pred- 
ecessor who established a fee for the community and then went broke 
trying to maintain it, or to the contemporary who accepted the estab- 
lished fee and had to add a new department to make up the deficit in 
the real business. 

Finding the cost of production requires a little time spent getting 
systematic knowledge of your business, a record of time in the office 
for a certain period, expenses and receipts. It is not beyond the dig- 
nity of a professional man, not beyond the bookkeeping knowledge of 
an intelligent one. 

It will bring more self-reliance, more self-respect, will give time 
for self-improvement and an added dignity for the earning ability of 
a business that is almost gone into disrepute and bankruptcy. 

Find the cost of every operation. This is just as much a possibility 
as finding the cost of every pair of shoes on the merchant’s shelf. Don’t 
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take my cost. Don’t take anybody’s cost but find your own. Then com- 
pare with your neighbor and if your cost is out of all proportion to his, 
systematize your time and office and find where the loss of efficiency 
lies. If the other fellow don’t know his cost that is no excuse for my 
selling below a known cost. 

Don’t arbitrarily name a fee on a guess or on a custom or on a 
sentiment, a smile or a frown, but on the definite business law of cost. 
A law prevailing in every other department of life, and a law upon 
which all business credit is placed to-day, that the selling price shall 
include the cost and the profits. 

I don’t care to go into the details of finding the cost in this paper, 
but wish to mention some of the items that are disregarded too fre- 
quently, and hence influence the naming of a fee downward. 


First.—The money invested in a technical course, together with the 
time lost while taking it. This is not to be confounded with time spent 
in getting an education. 

Second.—The money invested in the oftice equipment. 

Third.—Depreciation in both technical training and equipment. 


Fourth.—Incidentals. 


My dental college education and the value of time while taking the 
same represents to me $2,500. This amount should bear interest, and 
that interest should be collected against the fees charged to my patients, 
otherwise I have not the judgment of any other man who starts in busi- 
ness. My equipment carries $1,500 fire insurance, and invoiced at 
original cost, $2,500. It would cost that to reproduce it. That is an 
investment, and interest should be collected from the fees on that 
amount. Five thousand dollars invested at six per cent. should bring 
$300 per year income, or $25 per month—nearly $1 for each produc- 
ing day of the year, and if my average daily hours of production are 
four, then I must collect about twenty-five cents for every producing 
hour to pay interest on investment. All business ventures that I have 
investigated lay aside ten per cent. annually as a sinking fund to make 
good for depreciation, breakage, wear and tear, and to keep up to date. 
Dentistry is no exception. I consider ten per cent. annually of the 
original investment a correct amount to lay aside as a fund to replenish 
the equipment, renew the energy, keep the health and mental status of 
the dentist so that the original college investment is not lost altogether 
by having to change occupations. Ten per cent. of $5,000 gives $500 
more to collect from fees annually. Make your own deductions on the 
same basis as the $300 above. 
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A friend of mine lost his health. He had about $5,000 invested 
in dentistry. He changed to another occupation and quit his profes- 
sional life. He sold his office for fifty cents on the dollar. He lost 
$3,750. He had made no provision in his fees for depreciation or for 
the recovery of his capital stock, and although he had practised long 
enough to protect himself on the one hand and to recover on the other, 
he found himself, past the prime of life, broken in health and wealth. 
This dentist, as hundreds of others, had no idea of cost or the correct 
business basis upon which he was doing business and naming fees. 

The farmers have grown rich because their original investment has 
increased in value many fold and the production of the farm still goes 
on. With a dentist this is not true, and his original investment must 
be reclaimed from his business in a reasonable length of time, because 
when he quits all his investment is a dead loss. 

The incidentals cover the little expenditures around the office that 
are paid out of the pocket at the time and forgotten. Accurate tab on 
them has shown me where many a dollar has disappeared. These items 
—in my case, $300 for interest, $500 depreciation, about $100 inei- 
dentals, together with an additional sum of perhaps three per cent. of 
the original investment annually for the reclamation of the first invest- 
ment—I charge to overhead expenses, but I find, by consulting with 
other dentists, that many times one or all of them are frequently not 
taken into account at all. These items must go into the cost of every 
operation, otherwise the dentist becomes a broken-down and bankrupt 
philanthropist, dispensing charity to those who value it not either as a 
gift or sacrifice. 

Dentistry is an honorable calling; the work of a dentist has as fair 
a part in the economy of human happiness and necessity as any other 
work done by anybody. But from years of association with this fine 
bunch of fellows who have lost nerves, eyesight, health and original 
investment, I am convinced that the business judgment of the average 
is rotten. That he names his fee without thought or knowledge of the 
cost of the commodity for which he collects that fee. A proposition 
that is contrary to the laws that govern all successful business men in 
all other lines of activity. That his social, professional and business 
standing is governed more by what he charges than anything else he 
does, and that in the light of all business laws, all common sense and 
all justice to himself and family, no fee ought to be named that is not 
based primarily on the cost of production of his services. 
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EXPERIENCES 
WHAT WOULD OUR READERS SUGGEST 4 
Dear Brorurer 

Will you please take the time to explain what is the square thing 
to do in a case like the following, also what is the best business policy 4 

An old lady, who has plenty of money and therefore quite some 
influence, presents with a badly broken-down upper right first bicuspid, 
also has small proximal cavity in the upper right central. After exam- 
ining the case we determined on crowning the bicuspid and placing a 
gold foil filling in the central. The old lady, after vainly trying to 
get a reduction of a dollar from the regular fee, finally had the work 
placed. 

Now she comes back with the kick that the crown is too wide and 
that she wants it left open at the gum for a little way so her tooth will 
show. As near as I could understand, she wants no contact between 
the teeth. She says that her teeth on the other side don’t touch, which 
is true, having lost the second bicuspid on that side. I explained to 
her that to be right a crown must be in contact in a point with the other 
teeth. But she won’t understand and wants it made over. I explained 
the result of food wedging between the teeth, but—shades of Hades !— 
she said she didn’t care what happened, she wanted it as she wanted it. 
Now what to do I don’t know. I know the crown is a good one, as 
good as I can make, and I feel proud of my crown ability (if I have 


any). Please help me. a Bt. 


Editor Denrat Dicrst: 

IT am practically a new member of the great Digrst family, although 
I have been in practice nine years, and I believe in that length of time 
I have had my share of the “ups and downs,” in fact I sometimes 
wonder if it isn’t mostly downs. ~ | 

What interests me at this time is E. J. K.’s ethics in the December 
issue. Perhaps I am a little late in my remarks, for I did not intend 
to make any at first, but concluded later that I would like to say a 
few words. 

We get little enough out of dentistry, and it behooves us to get all 
we can—rightly. No doubt the experience I am about to relate will 
greatly lower me in the estimation of our ethical friend, but it is a 
great deal like W. C. said, “ It depends upon where you are located,” 
but it also depends upon the patient. 

When I was practising in a certain town, I put gold crowns on the 
two superior centrals and left lateral. Now I can fairly hear E. J. K. 
groan and ejaculate, “ That’s a bright piece of work! ”—and believe 
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me, it surely was, for they certainly did shine. But to be serious, she 
said she wanted them. I argued with her, I expostulated, I spent the 
best part of four appointments endeavoring to dissuade her. I even 
told her, as a last resort, that only negroes would have them put in and 
that she did not want to be like them. A few days later she came into 
my office and said, “ Well, I have decided to be like the negroes and 
have those gold crowns put on.” So they went on. 

My talk was worth something; so long as I could not charge for it, 
I came to the conclusion if I didn’t get the money, some other fellow 
would, and it was up to me to get it. Did I do it because I didn’t know 
better, or because my artistic taste had depreciated ? H. M. F. 


WHAT IS THE DIFFERENCE BETWEEN LOW AND HIGH-CLASS ADVERTISING ? 


Editor Denvat Diexst: 

I would like some experienced dentist to tell me how they distin- 
guish high from low class advertising. 

We all know that all the dental colleges (those I have noticed) 
advertise things that they do not do—that is, charge for material only 
—and after the patient’s work is done they charge four times the 
worth of it, and the student leaves college with about half as much 
actual experience as he should have, and is entitled to, according to 
what he pays. 

I do not believe in putting ads in the papers and advertising some- 
thing that cannot be done—“ Roofless plates,” “ Gold crowns $3,” “A 
good set of teeth for $4.” Now, in my humble judgment, this is a 
disgrace to the profession, and I believe in the near future the different 
states will enact laws prohibiting a dentist from advertising something 
that he does not do, and I believe there should be a clause in the law 
to revoke a dentist’s license for such practice, as some of the states 
have already. 

I will appreciate any information that anyone will give me on this, 
as I may look at it from a different angle after I have had the opinions 
of others. W. M. C. 


UNSIGNED ARTICLES 
I have received a communication from Galt, Ontario, signed only 
with initials. I don’t mind publishing only initials as a signature, but 
IT can’t publish articles to which the writer is not willing to sign his 


name for my own information. 
Tf “ Galt Ontario” wants this article published, let him write me 


and “ fess up.”—Eprror. 
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LETTERS 


My pear NepHew: 

Yes, your Uncle Jim is what I suppose you call a “ tightwad.” At 
your age I’d have called him that. But the experiences of the past 
twenty years have changed my views. It will be well for you if the 
next few years change yours. 

You see, the definition of a “ tightwad” depends on how you're 
playing the game of life. If you’re playing it for the enjoyment of the 
present, with no provision for the future, you call the fellow who is 
playing for the future a “ tightwad.” As he looks at you he mentally 
calls you a “loose wad,” because he feels that you are playing fast 
and loose with your future, and that he is playing to win, either for 
himself or his loved ones if he dies. 

It’s too bad that life forces us to make decisions by our actions. 
If we don’t face the questions, she accepts our actions as decisions and 
keeps the score on that basis. And you may be sure the score will be 
settled in full, by us if we live, by our dependents if we die before the 
reckoning is made. 

You haven’t any idea how many of your professional brethren let 
the score run, and then die and leave their descendants to settle it. And 

«many a man who has done this would writhe in his grave if he saw how 
his loved ones have to pay. 

Your Uncle Jim is a'tightwad from your point of view because he 
is keeping his score paid as he goes along. If he were to die as I write 
this, there would be no heavy reckoning for his family. Sorrow and 
lonesomeness would be theirs, and empty places in their hearts would 
keep company with the empty place at the table. But honor for a good 
man gone, and the enjoyment of material comforts would be theirs for 
al] their lives. And many a man and woman you know not of would 
shed a tear of sorrow in memory of the man who helped them over hard 
places. Yes, Jim is certainly a “tightwad’ ’from the viewpoint of every 
“loosewad” whose motto is, “spend what you make as you make it.” 
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How do you suppose Jim learned that you must pay your score as 
you go, or leave it to be paid by the feeble hands of wife and children ? 
And where do you suppose that he got the moral courage to avoid run- 
ning up a bigger score than he could fully pay and have something 
left 

He got his lessons in the same school that teaches them best to 
every man who wins out, the school of bitter experience. They were 
driven into him by the gnawings of a stomach often half filled; by the 
cold of the pavements when his shoe soles were thin ; by the humiliation 


“ He’d buy six doughnuts for a nickel, and I six rolls, and we’d go out back and trade 
three rolls for three doughnuts, and eat them out of a bag.” 


of worn clothes when others were well dressed; by disappointed ambi- 
tions; and finally by the sight of his parents dying without the com- 
forts he would have provided them if he could, and by his sorrow ever 
after because he could not. He and I got them side by side as we grew 
up together, but he learned his lesson early and well. I didn’t learn 
so early or so well and I’ve had to learn much from him. 

Jim got his first lessons'in his home. His parents were good peo- 
ple, fine charactered, honest, industrious and all that. But they went 
through life without taking much heed to life itself, just as you are 
doing and most of your friends and associates. Jim’s father paid good 
attention to things in life, his business, his home, his children, but he 
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never stopped long enough to look at his life as a whole thing and see 
how he was coming out. His mother was a good woman, but she was 
too busy hustling for the family to see anything but the present. 

It’s curious how rarely people stop long enough to look at life as 
a whole. They inspect its several parts closely enough. But you can- 
not proportion the parts unless you have some definite plan to propor- 
tion them to. Such people are much like a ship captain who looks over 
the masts of his ship for cracks, the sails for holes and the ballast for 
iron rust, but who never considers whether the sails are too large or too 
small for the masts, and the ballast too little or too-great for the voyage. 
And so people in general pay attention to the details of character, in- 
dustry, earnings and enjoyment, without proportioning the expense and 
enjoyment and savings to the necessities of life as they must face it in 
the future. 

Well, the result of his parents’ concentration on details came home 
to Jim with terrific force when he was part way through high school. 
And he didn’t get out from under it for many a year. He worked and 
schemed and saved and starved to finish his school, but the pressure got 
too strong and he had to leave before he should, and get a job. 

We went to work about the same time, at $3 a week each, running 
errands in wholesale houses. Jim’s $3 had to clothe him, buy his 
lunches, pay his street-car fares, and help the family. There were very 
few street-car fares and generally mighty slim lunches. I was in about 
the same fix for the very same reasons, and so Jim and I would hustle 
out of sight of all our lordly acquaintances who could afford fifteen 
cents for lunch and go to a bakery in a distant part of town where they 
sold the biggest rolls and sugared doughnuts. He’d buy six doughnuts 
for a nickel, and I six rolls, and we’d go out back and trade three rolls 
for three doughnuts and eat them out of a bag. 

Jim was of an inquiring turn of mind, and frequently when we 
were eating our dry lunch to fill the aching voids in our interiors, he’d 
begin to inquire why it was that financial conditions should be such in 
his family in spite of the fact that for many years his father had earned 
good wages and that dissipation was unknown to them. 

He kept digging away at causes for a long time, and finally dug 
out the great truth that about the most important financial step a man 
can take is to assume that he is to live to be old, and to rigidly cut his 
expenses from the beginning to a figure that will provide comfort in 
old age. 

When he’d gotten that idea threshed out he began at once to act 
accordingly. He set aside a small sum each week to be saved. And he 
denied himself food or clothes or pleasure whenever necessary to accom- 
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plish his end. I remember that, when he got $8 per week, he gave his 
parents $5 for board, dressed and lunched on $2 and saved $1. I didn’t 
do so well, but I followed along in what I know now was a rather 
weak way. 

Jim got ahead in business, but he never let up on the practise of 
his rule. He used to say to me again and again that his savings account 
was the one item he could never afford to forget. 


* Jim’s family lives in a good house with every necessary comfort.” 


Jim married a fine girl, out of a family of poor managers, just 
like our folks. She and Jim loved cach other dearly, and he finally 
taught her his principles, so that she practised them in the house while 
he practised them at his business. She did the work long after most 
folks with their income would have employed a girl. And even when 
they did hire a girl she saved, by making the children’s clothes and her 
own, about what the girl cost. 

You know the result in a general way. You know that Jim’s family 
lives in a good house with every necessary comfort. You know that a 
maid does the cooking and a governess helps with the smaller children, 
that a couple of good cars stand in the garage and a driver awaits their 
beck and call. What you probably do not know is that no worthy cause .- 
in town goes without its little help from Jim, sometimes expressed in 
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money, sometimes in time and labor, sometimes in other ways. I have 
never asked in vain for help in any worthy charity case. 

Yes, Jim is a tightwad from your point of view, but not from mine. 
From my viewpoint he has developed moral courage. 

It may not sound very gracious of me to say it, but you’re not 
doing nearly so well as Jim did at your age, though your opportunities 
are much greater than his were. You’re one of the great mass of poor 
managers. You've never looked at life as a whole and seen that you 
must provide for all of it. If you built a railroad on the same plan, 
you'd just start your tracks out of town and keep them going as long 
as you lasted. And in the end you’d do far worse than the engineer 
who surveyed the whole course before he laid a rail. 

It takes moral courage to do what Jim did. I know, because I’ve 
tried it. It’s a big thing to have, say, $2,000 a year income and live 
on $1,500 and save $500. It’s very much bigger to earn $10,000 a 
year and save $5,000. It’s big because it enables you to pay your score 
as you go and leave no heavy hanging burden on others, either for your 
support in old age or for their own. 

It’s big because it takes a man and a woman bigger in themselves 
than the desires they face. It’s big because life under those conditions 
contains so many “ No’s” to things that appeal, and allure and get 
under your skin and almost sweep you off your feet. It’s big because 
it calls for the development of moral fiber to resist the longings in your 
own heart and to stand against the plausible excuses that come so readily 
to mind for every pleasant action. 

It’s mighty difficult because temptations hourly assail you to break 
over your rule “ just a little.’ And the littles would finally nibble 
away the entire sum. 

You’ve got to face this situation either early in life or late. Every 
man has. He may live for the present and let the future care for itself, 
which I think to be cowardly. Or he may prepare for both the present 
and the future, which is the task of a brave man, not afraid of himself 
or of the temptations he must face. 

If you drift along with the great mass of people, you’ll come to the 
day when you will bitterly regret that you did not follow some course 
like Jim’s, or your family will regret it for you. 

It would be much better to face the necessity now, and shape your 


course accordingly. 


[This department is in charge of Dr. 
V. C. Smedley, 604 California Bldg., 
Denver, Colo. To avoid unnecessary de- 
lay, Hints, Questions and Answers should 
be sent direct to him. ]* 


To CLEANSE THE CEMEN't StaB.—Keep a bottle of ammonia water 
convenient for cleansing your cement slab and instruments.—A. M. 
Jackson, D.D.S., Bromell’s Dentistry by Practical Dentists. 


Curting Dentine.—Cutting dentine is less painful than scraping, 
therefore burs and all other instruments should be of such design and 
quality and should be applied at such an angle that real cutting takes 
place. Too much stress cannot be laid upon this point.—The Dental 
Summary. 


To Exciupe Moisture rrom Proxtman Cavities ExTEeNDING 
Betow tHe Gum.—Take a small piece of beeswax, place it on thin 
matrix which has been bent to conform to shape of tooth, hold over 
flame till melted. After cooling, scrape away excess of wax except at 
cavity margins. Adjust matrix, using wedge or ligature to adapt it 
to margins of cavity. Apply rubber dam as for simple cavity. This 
is very efficient for pressure anesthesia and arsenical applications.— 
H. W. Burter, D.D.S., Sullivan, Il. 


To Avorn Bussies 1x Castine.—Do not paint wax model with 
camel’s hair brush or any other device, but wind a few fibers of cotton 
on a toothpick, use same as a dropper to carry your investment. Do not 
smear, but blow your investment to place with a chip blower. Other 
steps followed according to the recognized technique principles, your 
castings will come out smooth and will fit perfectly without retouching. 
—M. J. Ruzicka, Prague, Neb., The Dental Review. 


Meruop or Maxine Watts Metat Denturr.—I use a one-piece 
bell-shaped flask, no bolts, no separating. Wax the denture as you want 
it with two wax sprues, partly fill the flask with investment, place the 
denture in the flask. When the investment has hardened cut the pour- 
ing flange around the wax spur. Then place the flask in a pan of boil- 
ing water upside down to remove the wax. Place on a gas stove to dry; 
you will find this a great time saver. I have used this method fur 


*In order to make this department as live, entertaining and helpful as pcoxible, 
questions and answers, as well as hints of a practical nature, are solicited. 
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several years with most excellent results-—-Watrer A. PrprForp, 
D.D.S., Dayton, Ohio. 

Construction oF Basr ror a Cast Base Crown.—I always use 
a pure gold disc, swaged first to a cement model of end of root, and 
then carrying it to the mouth and burnishing it properly. I can get 
the post in and solder it. I can see just exactly where the edge of that 
gold is. By the way, the preparation of the root is a little different. 
I do not leave the base of the root at right angles with the long axis 
of the tooth, but trim round the periphery and dish the center some 
around the opening of the canal. I take an impression of the prepared 
root with modeling compound and fill with cement. The cement will 
harden in five minutes; then separate it from the modeling compound, 
and swage the pure gold over it. The advantage of swaging is, that it 
is more rigid than if you try to burnish it in the mouth. You can swage 
it to shape, then you can burnish it. You swage it, take it to the 
mouth, trim it, get the post soldered and burnish the margins, and by 
having the periphery of the root rounded you can burnish the edge of 
the pure gold dise just beneath the free margin of the gum with the 
thinnest kind of edge, using gauge .36 pure gold. From that base you 
ean build up your crown.—R. E. MacBoyte, D.D.S., Chicago.—The 
Dental Review. 

Rieut Amount or Frasxs.—If rubber is measured 
before packing, there will be no doubt about results. Warm the flask 
slowly to heat bearable to the hand; separate, remove wax; measure in 
water and replace with same amount of rubber, adding a trifle for 
any loss of wax. 

Heat flask and absorb any wax; pack; put in clamp and vulcanize 
in steam, as then the model is always dry and hard. I do not think a 
model need be wet at any stage. 

This does away with opening flask to examine before vulcanizing 
or having a lot of rubber squeeze out, and you will always know just 
how the plate is coming out.—H. R. Srarey, D.D.S., Westville, Tl.— 
The Dental Review. 


QUESTIONS AND ANSWERS. 
Editor Practicat Hints: 

I have been practising dentistry for two years. I was taught in 
all cases to use a rubber dam in applying treatments to desensitize and 
remove pulps from teeth. The last year of my practice I have removed 
pulps without adjusting dam, and when hemorrhage is very little and 
patients in a hurry. I have often stopped hemorrhage by placing cot- 
ton rolls around tooth to keep dry. Dry out tooth cavity and root canals 
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and follow this by use of absolute alcohol. Then fill root canals with 
chloropercha or some other similar preparation. Keep this dry and 
then fill pulp chamber with cement. Some of my patients reported a 
dull aching (not bad) under crowns and bridges. Will you kindly ad- 
vise me in the next issue of Tu Denrat Dicest my mistake, or if 
this occurs frequently in the experience of other dentists—C. C. H. 


Answer.—In my opinion the rubber dam has very little place in 
modern dentistry. 1 seldom use it for a devitalization and think in 
most cases it is an abomination. It shuts out more or less light from 
the field of operation, the dentist puts his faith in it to keep moisture 
out of the cavity and in spite of his best effort it often fails to do so 
and the peri-dental attachment is often permanently injured, I believe, 
by the clamps and ligatures with which it is held in place. 

In devitalizing I make no effort to isolate the tooth or keep it dry 
until (in a posterior tooth) the pulp has been removed from the pulp 
chamber with large burs, and the orifice of the cavity is at least some 
larger than the pulp chamber; at this point I isolate the tooth with 
cotton rolls, wipe the cavity out with alcohol and proceed to remove 
the pulp filaments in the root canals with finest barbed broach, chang- 
ing cotton rolls as frequently as need be, to keep the tooth and cavity 
absolutely dry. When filaments are out, I ream canais with gradually 
increasing sizes of twist broaches, insert sedative, antiseptic dressing 
and temporary filling, and dismiss patient for twenty-four hours or 
longer. I seldom fill canals permanently at time of extirpation but 
frequently get some subsequent soreness when I do, which I think is 
due either to recurrent hemorrhage of the ruptured arterioles, or to in- 
sertion of canal point into the sensitive optical tissue during cocainiza- 
tion of the same. 

For the permanent root canal filling I have my assistant prepare 
of Hill’s Stopping, canal points of practically the exact size and shape 
of the twist broaches with which canals have been reamed, and either 
pump chloropercha, eucapercha or oil of eucalyptol into canal with 
twist broach, rotating backwards; and insert canal point into it; or just 
dip end of point into same before inserting. I attempt to fill only about 
the apical third in this manner, completing the filling and sealing 
the orifice with Flagg’s Oxy-Chloride of zine cement. I do not fill 
entire canal with oxy-chloride cement because I think it is more apt 
to be irritating to the soft tissue at the apex than is guttapercha; but 
for sealing the orifices of canals, I believe it the best ever. 

We shall be very glad to receive for publication other men’s views 
_on this important subject, as we know they are numerous and varied.— 
Victor ©. Smeptry, D.D.S., Denver, Col. 


TEACH THE CHILDREN TO SAVE THEIR TEETH * 


Good health depends, more than many of us realize, upon sound 
teeth. Poor teeth are not only unpleasant to look at and the source of 
much discomfort, but they lead directly to serious and often fatal dis- 
eases of other parts of the body. 

The mouth is the entrance to the body’s complicated digestive sys- 
tem, and of all its numerous contents the teeth are the most important. 
Their chief function is the careful mastication of our food. In order 
for food to be properly masticated it must first be thoroughly impreg- 
nated with saliva, and this can be accomplished only with the aid of 
good teeth. 

When food is insufficiently chewed the saliva renders the stomach 
no assistance and the digestive organs are able to pass on to the rest of 
the body only a small part of the full nutritive power of the food swal- 
lowed. The half-chewed food lies heavy on the stomach and causes 
indigestion, which may become chronic and lead to gastric ulcer and 
cancer of the stomach. 

Perfect digestion is impossible without sound teeth. As the teeth 
are more liable to decay than any other part of the body, they require 
the most careful attention to keep them in good working order—and 
this attention should be begun soon after birth. 

Indigestion, ulcers and cancer of the stomach are by no means the 
only diseases whose origin can be traced to poor teeth. Many physi- 
cians believe that they are an important contributing cause of rheuma- 
tism, Bright’s disease and other dread maladies. 

It must not be forgotten that we are constantly taking into our 
mouths all sorts of microbes. Unless our mouths are kept scrupulously 
clean these will become incrusted on the teeth, where they will thrive 
on the acids which the mouth is all the time generating. Cavities in 
the teeth are favorite breeding places for the germs of diphtheria and 
tuberculosis. 

Besides their effect on our health, there are many other reasons for 
taking good care of our teeth. They can do more than anything else 
to make or mar ones’ good appearance. As a famous German once 


* Courtesy of F. M. Whittemore. 
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said, the plainest woman cannot be considered ugly so long as she has 
beautiful teeth. 

The teeth render us important assistance in speaking and singing. 
The front teeth are particularly useful in the formation of sounds, and 
if these are partly or wholly missing you have difficulty in enunciating 
your words and making yourself understood. 

The original dental pulp, which later becomes the milk teeth, forms 
itself in the mucous membrane of the jaw long before the child’s birth. 
This is why a baby’s mouth should be watched over carefully from the 
minute it is born. If the mother’s teeth are poor and there is any 
reason to fear that this tendency may be transmitted to the child, it 
may be necessary to assist Nature by giving food rich in bone-making 
elements which will help the formation of healthy teeth. But this 
should be done only by the doctor’s orders. 

Only in the rarest cases are poor teeth inherited. They are usually 
the result of years of neglect. Mothers and nurses can save children 
endless pain and misery by looking after their teeth with the greatest 
pains until the children are able to do it for themselves. The first step 
for those in charge of a baby should be to keep their own mouths clean, 
for the germs which cause decay can often be transplanted to a child’s 
mouth before its first teeth have made their appearance. 

The care of a child’s mouth should be started while it is still nurs- 
ing by wiping it out frequently with a piece of clean linen moistened 
in lukewarm water. At about the second year the use of a small and 
very soft toothbrush may be safely begun. 

Too much sugar should be avoided in the diet during the period 
of teething and while the permanent teeth are making their appear- 
ance. Sugar itself does not work direct harm to the teeth, but the 
damp warmth of the mouth quickly converts it into an acid which is 
very injurious. This is particularly true when the sugar is taken in 
some sticky form like candy. It is on this account that the habit of 
quieting a child with a rubber nipple filled with sugar or some swect 
concoction is not a good one. The disagreeable odor which too much 
sugar gives a child’s breath is good evidence of the harm that is being 
done to its teeth. 

Everything that comes in contact with a baby’s mouth should be 
rigorously clean. The feeding bottle, with its rubber tubing and nipple, 
is a source of danger which requires careful watching. 

Breathing through the mouth instead of the nose is a habit that is 
even worse for children than for adults. It not only injures the deli- 
cate mucous membrane of the respiratory organs, but does lasting harm 
to the teeth. 
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As soon as a child is able to learn anything it should be taught to 
rinse its mouth frequently with clean water. By the end of the second 
year the teeth should be cleaned regularly with a good paste or powder 
applied with a small, soft brush. 

Extra attention should be given the child’s mouth during illness, 
for then the saliva is apt to form an acid which is not only disagree- 
able to taste and smell, but extremely harmful to the teeth. When 
powerful medicines are prescribed they should be given the child 
through a glass tube or a straw, to avoid contact with the teeth as far 
as possible. 

A baby’s first or milk teeth begin to appear when it is six months 
old and are usually completed by the middle of the third year. The 
thirty-two permanent teeth begin to replace them in the sixth year and 
are usually all cut by the time the child is twelve years old, except the 
wisdom teeth, which do not appear until later in life. 

Every effort should be made to preserve the milk teeth until the 
growth of the permanent teeth takes place. The longer the milk teeth 
are kept the more regular the permanent teeth will be and the better 
the shape of the mouth and jaws. 

A child’s mouth should be given the greatest attention while its 
second teeth are growing. At this time of life its mouth and jaws 
are as plastic as modeling clay, and any irregularities in the growth 
of the teeth should be correeted by a skillful dentist before they have 
resulted in permanent disfigurement. 

One of the commonest irregularities is what is known as mal- 
occlusion. This is when one or more teeth take a backward or forward 
direction or cut their way through the gum at the wrong place. Some- 
times the teeth assume unnatural shapes or overlap each other in a 
zigzag fashion. This condition is generally due to the milk teeth hav- 
ing stood too close together or to the permanent teeth being too large 
in proportion to the jaws at the time of eutting—New York American. 


SURVIVAL VALUE 


A new phrase has been added to our vocabulary. It is the expres- 
sion, “ Survival Value.” That which lives after the action itself is 
complete is survival value. Actions have survival value according to 
the degree of good that grows out of them. For instance, the act of 
planting a tree has a survival value. The man who planted the tree 
had the joy of doing; the tree had the joy of doing; the tree adds to 
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the value of his real estate; but the tree will exist long after the man 
has turned to dust. 

Advertisements which merely offer commodities at bargain-day 
prices have probably no survival value. They are transient in their 
effect, short-lived—they die the death. Advertisements that increase 
the sum of goodwill possess survival value. Literature that contains 
wit, valuable information, uplift, possesses survival value. 


Games played in the open air have a survival value. Anything 
that gets you out ?n the sunshine, takes you across the fields, out under 
the blue sky, has a survival value. 

There is something about getting on good terms with the out-of- 
doors, with the soil, the trees, the plants, the birds, the flowers, that is 
great gain. 

Health and happiness are the results of a multiplicity of thoughts 
and actions possessing survival value. 

These are what Samuel J. Tilden called “ the usufruct.” 

Others have called it “ unearned increment,” but the expression, 
“ survival value,” is better than either of these. It is illuminating, 
expressive, carries an idea, makes us feel, makes us think. 


WHAT IS WEALTH ? 

When a certain man and woman in New York, some years ago, 
spent a hundred thousand dollars in giving a ball, the action was 
lauded in some quarters as beautiful and right, in that a large sum of 
money was put into circulation. But in judging of that wonderful 
ball, which took the labor of a thousand people a full month to pro- 
vide, we must consider the question of survival value. The question 
then is: What did the hundred thousand dollars expended on the ball 
produce? And the answer is: It produced the ball. 

A grand ball has very small survival value, if any. 

Late suppers, joy-rides, jink-fests, have no survival value, because 
that which survives is not of worth. Wasted energies mean regrets, 
headaches, lassitude, and that dark brown taste, a commodity that has 
no value as collateral. 

Emerson added to the wealth of the world when he gave us the 
expression, the “ Law of Compensation.” 

Herbert Spencer did the same for us when he referred to the 
“ Law of Diminishing Returns.” 

Ernst Haeckel did as much when he spoke of the “ Law of Pivotal 
Points,” and the unknown man who flung out the phrase, “ Survival 
Value,” made us his debtor—The Fra, January, 1914. 
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“THE CALF PATH” 


By Sam WatterR Foss 


One day through the primeval wood 

A calf walked home, as good calves should. 
But made a trail all bent askew, 

A crooked trail, as all calves do. 

Since then two hundred years have fled, 
And, I infer, the calf is dead. 

But still he left behind his trail, 

And thereby hangs my moral tale. 

The trail was taken up next day 

By a lone dog that passed that way. 

And then a wise bell-wether sheep 
Pursued the trail o’er vale and steep, 
And drew the flock behind him, too, 

As good bell-wethers always do. 

And from that day o’er hill and glade, 
Through those old woods a path was made. 
And many men wound in and out, 

And dodged and turned and bent about, 
And uttered words of righteous wrath, 
Because ’twas such a crooked path. 

But still they followed—-do not laugh— 
The first migrations of that calf. 

And through this winding woodway stalked 
Because he wobbled when he walked. 
This forest path became a lane, 

That bent and turned and turned again. 
This crooked lane became a road, 

Where many a poor horse, with his load, 
Toiled on beneath the burning sun, 
And traveled some three miles in one. 
And thus a century and a half 

They trod the footsteps of that calf. 

The years passed on in swiftness fleet, 
The road became a village street. 

And this, before men were aware, 

A city’s crowded thoroughfare, 

And soon the central street was this 

Of a renowned metropolis. 
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And men two centuries and a half 
Trod in the footsteps of that calf. 

Each day a hundred thousand rout 
Followed the zigzag calf about ; 

And o’er his crooked journey went 
The traffic of a continent. 

A hundred thousand men were led 
By one calf near three centuries dead. 
They followed still his crooked way, 
And lost one hundred years a day. 
For thus such reverence is lent 

To well-established precedent. 

A moral lesson this might teach, 
Were I ordained and called to preach. 
For men are prone to go it blind 
Along the calf-paths of the mind, 
And work away from sun to sun 

To do what other men have done. 
They follow in the beaten track, 

And out and in, and forth and back, 
And still their devious course pursue, 
To keep the path that others do. 

But how the wise old wood-gods laugh, 
Who first saw the primeval calf. 

Ah! many things this tale might teach— 
But I am not ordained to preach. 


I wonder how many calves there are among the practitioners of 
dentistry. For years we have been following dogma established by 
men decades ago, without any serious analysis of certain associated 
features. We are told it is undignified to inform the public, through 
the medium of the press, to what greater degree of exactness we can 
perform certain phases of dentistry, with what less disturbances of 
the family pocketbook results in a visit to OUR office, and to impute 
our honesty by guaranteeing certain results under all conditions; imply- 
ing as these facts do that we need the money badly and will make 
any assertion, irrespective of veracity, that we may come in posses- 
sion of it. 

There is no denying the baneful influence and results of the above- 
mentioned facts, especially when accompanied by impossible and wil- 
fully misrepresented operation they should not be countenanced, and 
where occasion demands, throttled in no uncertain manner, there can 


on 
if 


238 THE DENTAL DIGEST 


be no excuse for an individual who advertises a platinum filling for 
50c., whalebone teeth for $3.00, or “ If I hurt a bit don’t pay me a cent,” 
his intention is to induce you into his trap, whereby his skillful tongue 
produces the desired result. That is advertising, but also humbug. 

Advertisers of legitimate productions are not always ragtime art- 
ists; interesting, dignified, and instructive are the advertising sec- 
tions of periodicals and other products of the press, whereby public 
and personal health may be preserved, insight into modern conveniences 
as conveniences is delineated and pleasures obtained or fortune repaired. 

The same difference obtains in advertisements of that class and 
Honest Hank Hogan’s efforts to induce the public to invest in his Great 
Gasoline Gusher off the coast of Labrador, as in the Preserve Method 
of treating teeth and instruction concerning Dental Hygiene. Can any- 
one claim lack of dignity or ethics for the individual who attempts to 
educate the public by means of intelligence conveyed through the medium 
of the press, when the same scheme of education has the different 
State dental societies for its sponsors, or when the same end is attempted 
by means of motion picture films? I heartily endorse the last-named 
methods, and am confident the desired results are accomplished daily, 
but wherein does it differ other than in degree from the individual 
who runs a small advertisement calling attention to the fact that if 
your fillings show dark shadows around the margins, or if food is 
wedged between your teeth, they are in worse condition than if open 
cavities were present? Or if a young mother is informed that by 
using the median line as a starting point and counting back five teeth 
she has approached the last temporary tooth, and should there be a 
sixth it is a permanent tooth that will not be replaced in a few years, 
will there not be less evidences of malposed teeth and its reluctant 
facial deformities ? 

It is not the intention of the writer to advocate advertising in any 
form, and as proof that the conviction is accompanied by courage, 
we of this community do not run even a professional card in the local 
press. The idea is rather to call attention to the fact that the original 
ealf-track has broadened into a boulevard so magnificent as to bedim 
the gaze of we who are indolently traveling the “ middle of the road.” 
We are unable to discern some of the important thoroughfares leading 
into it—The Dentists’ Record. 


Correction.—The two offices pictured in the March Dicest, page 
158, are those of Dr. C. E. Whiting, not Whitney. 
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Dentat Diseases Retation to Pusric Hreatru. By J. Sim 
Wattacr, D.Se., M.D., L.D.S., formerly Dental Surgeon and Lee- 
turer on Dental Surgery, London Hospital. London. Published 
at the Office of The Dental Record, Alston House, Newman Street, 
W., 1914. 


The contents of this little volume are in three chapters—Chapter I, 
Dental Diseases in Relation to Public Health; Chapter II, The 
Physiology of Oral Hygiene; Chapter III, The Children and Dental 
Diseases—and these three subjects were written by the author in response 
to requests, in order to open a discussion on Children and Dental Dis- 
eases before the State Medicine Section of the British Medical Asso- 
ciation at their Annual General Meeting, 1912. 

They are now published together that physiologists and others may 
reap the benefits of this important subject, which is so much neglected 
in text-books on physiology. The author hopes “that a perusal of 
these papers may indicate to many that Jess harm would have resulted 
from the omission of the teaching of the physiology of the heart, liver, 
or any other organ than has resulted from omission to teach medical 
students the physiology of oral hygiene.” 

Certainly the book is of extreme interest, notably the pages treat- 
ing on “ The Irregularities of the Teeth,” and those on “ The Preven- 
tion of Dental Caries.” 

We very heartily recommend this volume to the profession. 


BOOKS AND PAMPHLETS RECEIVED 


‘Practica Propuytaxis, and Prorruea ALVEOLARIS. 
By Rosin Apatrr, M.D., D.D.S., Professor Prophylaxis and Pyor- 
rhea, Southern Dental College, Atlanta, Ga. 1914. 400 pages. 
100 illustrations. Price, $4.00. 


Preventive Dentistry. By J. Exes, D.D.S., Oakland, Cal. 1914. 
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SOCIETY AND OTHER NOTES 
CONNECTICUT. 


The next meeting of the Connecticut State Dental Society will be held at 
Hartford, Conn., April 21-23, 1914. Headquarters, New Hotel Bond.—ARTHUR 
V. PRENTIS, New London, Secretary. 
Iowa. 
The Fifty-second Annual Meeting of the Iowa State Dental Society will con- 
vene at Des Moines, Iowa, May 5, 1914. Elaborate clinics and lectures and 
a large exhibit will be presented.—C. M. KEnnepy, Secretary. 
MASSACHUSETTS. 
The Fiftieth Annual Meeting of the Massachusetts Dental Society will be held 
in Boston, May 7-9, 1914, at Hotel Somerset.—E. O. Kipp, Chairman. 
MICHIGAN. 
The next meeting of the Michigan State Dental Society will be held in 
Detroit, Mich., at Hotel Teller, April 9-11, 1914.—F, Warp How tert, Sec. 
MISsovrI. 
The next meeting of the Missouri State Dental Association will be held at 
St. Louis, April 21-22, 1914. Headquarters, Planters Hotel. 
NEBRASKA, 
The next meeting of the Nebraska State Dental Society will be held at Lin- 
coln, Neb., May 19-21, 1914.—H. J. Porter, Secretary. 
NEw YorK. 
The Forty-sixth Annual Meeting of the Dental Society of the State of New 
York will be held at Albany, May 14-16, 1914.—A. P. BurKHart, Secretary. 
PENNSYLVANIA. 
The Fifty-first Annual Meeting of the Lake Erie Dental Association will be 
held May 21-23, 1914, at Hotel Bartlett, Cambridge Springs, Pa.—F. A. MEap, 
Union City, Pa., Secretary. 
SoutH Dakota. 
The regular meeting of the South Dakota Dental Society will be held at 
Sioux Falls, May 12-13, 1914.—O. W. Hanson, Secretary. 
TEXAS. 
The Thirty-fourth Annual Meeting of the Texas State Dental Association will 
be held at Fort Worth, Texas, April 13-17, 1914.—J. G. Fire, Secretary. 
VERMONT. 
The next meeting of the Vermont State Dental Society will be held at Rut- 
land, Vt., May 20-22, 1914.—P. M. Witiiams, Rutland, Secretary. 


HE OWNERSHIP, MANAGEMENT, CIRCULATION, ETC., OF ° aaa 
STATEMENT OF T T W YORK, REOUIRE 


MONTHLY AT NE oO N. Y. 
ee BY THE ACT OF AUGUST 24, 1912 , 
POST-OFFICE ADDRESS 


F 
NAME 0 New Rochelle, N 


2 Dentists’ Supply andler g., Times Square, 
West 42nd St., New York. 

Owners: Stockholders holding one per cent. or more of total amount of stock. 
NAME OF York, ew ADDRESS 
or a, 


Known bondholders, mortgagees, and other security holders holding one per cent. or more of total amount 
of bonds, mortgages, or other securities: 


. THE DENTISTS’ SUPPLY COMPANY, 
Joun R. SHepparp, Sec’y & Treas. 


Sworn and subscribed before me this 12th day of March, 1914. 


Hersert V. Dike, 
Notary: ‘Public, New No. 102. 


Register’s No. 4 


My commission’expires March 30, 1914- 
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SOCIETY AND OTHER NOTES 


NATIONAL DENTAL ASSOCIATION 


The 1914 Session of the National Dental Association will be held in Rochester, 
N. Y., July 7 to 10, 1914. The Local Committee has selected the Powers Hotel as 
headquarters and made the other necessary arrangements for a large attendance. 

This is the first meeting of the Association under the reorganization, and the 
House of Delegates, the governing body, will meet at 10.30 a.m., July 6th. Further 
information will appear in the next number of our Official Bulletin. 

Homer C. Brown, President, Columbus, Ohio. 
Otto U. Kine, General Secretary, Huntington, Ind. 


EXAMINATION OF DENTISTS FOR U. S. ARMY 


The Surgeon-General of the Army announces that examinations for the appoint- 
ment of Acting Dental Surgeons will be held at Fort Slocum, New York; Columbus 
Barracks, Ohio; Jefferson Barracks, Missouri; Fort Logan, Colorado, and Fort 
McDowell, California, on Monday, April 13, 1914. Information concerning these 
examinations can be procured by addressing the “ Surgeon-General, U. S. Army, 
Washington, D. C.” 

In order to perfect all necessary arrangements for the examination, applications 
must be in the possession of the Surgeon-General at least two weeks before the 
date of examination. Early attention is therefore enjoined upon all intending 
applicants. There are at present twenty-eight vacancies to be filled. 


FUTURE EVENTS 


April 9-11, 1914—Michigan State Dental Society Meeting, held at Hotel Teller, 
Detroit, Mich.—F. Warp How tert, Jackson, Mich., Secretary. 

April 13-17, 1914—The Thirty-fourth Annual Meeting of the Texas State Dental 
Association, held at Fort Worth, Texas.—J. G. Fire, Secretary. 

April 21-23, 1914—Missouri State Dental Association Meeting, held at St. Louis. 
Headquarters, Planters Hotel, St. Louis——W. A. Roppy, Chairman. 

April 21-23, 1914—Connecticut State Dental Society Meeting, held at New Hotel 
Bond, Hartford.—ArtTuurR V. PRENTIS, New London, Secretary. 

May 5-6, 1914—Iowa State Dental Society Meeting, held at Des Moines, Iowa.— 
C. M. KENNEDY, Des Moines, Iowa, Secretary. 

May 7-9, 1914—Massachusetts Dental Society Meeting, held at Hotel Somerset, 
Commonwealth Avenue, Boston.—F. 0. Kipp, Fall River, Mass., Chairman. 
May 12- + 1914—South Dakota Dental Society Meeting, held at Sioux — S. Dak. 

—O. W. Hanson, Madison, 8S. Dak., Secretary. 

May 14- ay 1914—Forty- -sixth Annual Meeting of the Dental Society of the State of 
New York will be held at Albany, N. Y. Literary program at Educational 
Hall; clinics and exhibits, Ten Eyck Hotel.—A. P. Burkuart, Secretary. 

May 19-21, 1914—Indiana State Dental Association Meeting, Indianapolis, Ind., 
held in German House.—Orto U. Kine, Secretary. 

May 19-21, 1914—Nebraska State Dental Society, held at Lincoln, Neb. _H. J. Por- 
TER, Cambridge, Neb., Secretary. 

May 20-22, 1914—Vermont State Dental Society Meeting, held at Shrine Temple, 
Rutland, Vt.—P. M. WititaMs, Rutland, Vt., Secretary. 

May 21-23, 1914—Lake Erie Dental Association Meeting, held at Hotel Bartlett, 
Cambridge Springs, Pa.—F. A. Meap, Union City, Pa.,- Secretary. 
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May 26-28, 1914—Susquehanna Dental Association Meeting, held at Water Gap 
House, Delaware Water Gap, Pa. 

May 26-29, 1914—Canada—Canadian Dental Association, first meeting, Winnipeg.— 
WILLIAM H. Garvin, Secretary. : 

June 4-6, 1914—Thirty-sixth Annual Meeting of Louisiana State Dental Society, 
held at Baton Rouge, La.—E. B. Ducasse, Maison Blanche, New Orleans, La., 
Secretary. 

June 4-6, 1914—Tennessee State Dental Association, held at Chattanooga, Tenn.— 
C. O. RueEa, Nashville, Tenn., Secretary. 

June 5-6, 1914—Annual Meeting of The Upper Peninsula Dental Society, held at 
Escanaba, Mich.—G. A. Corron, Secretary-Treasurer. 

June 8-10, 1914—Missouri State Board of Dental Examiners, held at Jefferson City. 
—GEoRGE E. Haicu, Secretary. 

June 10-13, 1914—Pennsylvania State Board of Dental Examiners, held in Phila- 
delphia and Pittburgh.—ALEXANDER H. REYNOLDS, 4630 Chester Avenue, Phila- 
delphia, Pa., Secretary. 

June 12, 1914—South Carolina State Board of Dental Examiners, Chick Springs, 
S. C.—R. L. Spencer, Secretary. 

June 17-19, 1914—New Hampshire State Dental Society, Annual Meeting, held at 
New Hotel Weirs, Weirs, N. H.—L. I. Mouton, Secretary. 

June 17-19, 1914—South Carolina State Dental Association Meeting, Chick Springs 
Hotel, Chick Springs. Clinic in charge of J. Murray Hair, Greenville, 8. C.— 
WILLIAM B. Simmons, Secretary. 

June 19-20, 1914—Utah State Dental Society Meeting. held at Logan, Utah.—J. P. 
STEwaRT, First National Bank Building, Logan, Utah, Secretary. 

June 22, 1914—Wisconsin State Board of Dental Examiners, held at Marquette 
University, Milwaukee, Wis.—W. T. Harpy, Secretary. 

June 23-25, 1914—Mississippi Dental Association Meeting, held at Vicksburg, Miss. 
—M. B. Varnapo, Osyka, Miss., Secretary. 

June 24-27, 1914—North Carolina Dental Scciety Meeting, held at Hendersonville, 
N. C.—J. Martin FLEMING, Raleigh, N. C., Secretary. 

June 25-27, 1914—Forty-ninth Annual Meeting of Maine Dental Society, held at the 
New Augusta House, Augusta, Me.—I. E. PENDLETON, Secretary. 

June 25-27, 1914—Colorado State Dental Association Meeting, held at Manitou, 
Colo.—Earut W. SpPENcER, Pueblo, Colo., Secretary. 

June 29-30, July 1, 1914—New Jersey State Board of Dental Examiners, Annual 
Meeting, held in the Assembly Chamber of State House, Trenton, N. J.— 
ALPHONSO IRWIN, Secretary. 

June 30-July 1-2, 1914—Pennsylvania State Dental Society Meeting, Bellevue-Strat- 
ford Hotel, Philadelphia, Pa—LuTuer M. WEAVER, Philadelphia, Pa., Secretary. 

July 7-10, 1914—National Dental Association Meeting, held at Rochester, N. Y.— 
Homer C. Brown, President; OTto U. Kine, Huntington, Ind., Secretary. 

July 14-16, 1914—Wisconsin State Dental Society Meeting, held at Fond-du-Lac, 
Wis.—O. G. Krause, Wells Building, Milwaukee, Wis., Secretary. 

July 15-18, 1914—New Jersey State Dental Association Meeting, held in North End 
Hotel, Ocean Grove, N. J.—Joun C. Forsytu, Secretary. 

August 6-8, 1914—Minnesota State Dental Association Meeting, held at Duluth.— 
BENJAMIN SANnpy, Syndicate Building, Minneapolis, Secretary. 

August 3-8. 1914—England—Sixth International Dental Congress, London. 

August 12-14, 1914—West Virginia State Dental Society Meeting, Huntington, W. 
Va.—A. C. PLANT, 802 Schmulbach Building, Wheeling, W. Va., Secretary. 
January 28-30, 1915—Annual Meeting of American Institute Dental Teachers, Ann 

Arbor, Mich—J. F. Brppte, Ann Arbor, Mich., Secretary. 
August 30-Sept. 1-9, 1915—Panama-Pacifie Dental Congress, San Francisco, Cal. 
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